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FIRST INTERIM REPORT. 


1. A COMMISSION was appointed in December, 1930, 
to inquire into the reasons for the shortage of candi- 
dates, trained and untrained, for nursing the sick in 
general and special hospitals throughout the country, 
and to offer suggestions for making the service more 
attractive to women suitable for this necessary work. 


The members of the Commission are :— 


The Earl of CRawrorp and BatcarreEs, P.C., K.T., 
F.R.S. (Chairman). 

Prof. HENRY CLay, M.A., D.Sc., late Professor of 
Social Economics in the University of Manchester. 

Miss R. E. DaRBysSHIRE, R.R.C., Matron, University 
College Hospital. 

Miss L. CLark, M.B.E., R.R.C., Matron, Whipps 
Cross Hospital. 

Dr. Ropert Hutcuison, F.R.C.P., Physician to the 
London Hospital and to the Hospital for Sick Children, 
Great Ormond-street. 

Prof. F. R. Fraser, M.D., F.R.C.P., Professor of 
Medicine in the University of London, Physician to 
St. Bartholomew's Hospital. 

Mr. A. Lister Harrison, J.P., Chairman, Com- 
mittee of Management, Metropolitan Hospital. 

Miss M. D. Brock, O.B.E., M.A., Litt.D., Head- 
mistress, the Mary Datchelor Girls’ School. 

Mrs. OLIVER StTRACHEY, Chairman, Employmeénts 
Committee, London Society for Women’s Service. 

Miss Epitn Tuompson, C.B.E., Member of. Council, 
Bedford College, University of London. 

Sir Squire SpricGce, M.D., F.R.C.P., the Editor of 
Tue Lancet, with Dr. M. H. Kerrve, an assistant 
editor, as honorary secretary. 


2. The Commission held its first meeting on 
Dec. 8th to discuss procedure. It was decided that 
the first duty of the Commission was to obtain 
evidence whether an absolute shortage of candi- 
dates for nursing the sick in institutions really 
exists, or whether the shortage is only that of candi- 
dates with educational qualifications and personal 
qualities which are likely to enable them to make 
satisfactory nurses. It was also considered necessary 
to ascertain: (1) Whether the shortage relates to 
candidates for training, or to trained nurses for staff 
appointments, or to both these categories. (2) Whether 
the shortage is felt in hospitals approved as training 
schools by the General Nursing Councils of England 
and Wales, Scotland and Ireland, as well as by those 
not so approved. 


3. It was agreed that a questionnaire should be 
prepared and should be sent to the responsible 
authorities of all hospitals approved as_ training 
centres and to a number of other hospitals not so 
approved. At the same time, it was agreed to ask 
other questions, the answers to which might at least 
provide a basis for discussion, and at best show 
clearly what conditions can be correlated with a 
waiting-list and what with a pronounced shortage. 
It was realised that among hospitals giving equally 
good training, the variables influencing the position 
might include the geographical position of the hospital, 
its accessibility, its prestige, its size,.and the amenities 
offered to nurses undergoing training, as well as many 
other factors. Among hospitals not approved as 
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training centres an even larger number of variables 
exist. Some of these, it was hoped, might prove to 
be correlated with greater or less difficulty in securing 
recruits. 

Nature of Questionnaire. 


4. A Subcommittee was appointed to draft a ques- 
tionnaire which was divided into a single sheet 
(questions 1-12) sent to all the hospitals approached, 
and a double sheet (questions 13-36) sent only to hos- 
pitals approved as training centres. For convenience, 
paper of ten different colours was used for the ques- 
tionnaires addressed to different groups of hospitals 
which were classified : 


(A) According to the groups approved by the 
General Nursing Councils (Complete, Affiliated, 


Associated, Reciprocal, Children, Fever, Mental).! 


(B) According to the simpler classifications of 
General, Special (excluding tuberculosis) and Tuber- 


culosis among the non-approved hospitals. The 
last-named group was separated from the other 
special hospitals since there was reason to believe 
that the staffing of hospitals and sanatoriums 
for tuberculous patients was a _ specially acute 
problem. 


The method of selecting a fairly representative 
sample of the non-approved hospitals had then to be 
chosen. Various methods of selection were considered 
and discarded as unsatisfactory. It was eventually 
decided to send questionnaires to all hospitals, whether 
voluntary or municipal, situated in counties with 
names beginning with C, 8S, K, or M, being the 
initial letters of the names of the officers of the 
Commission. The lists from which these hospitals 
were taken were based upon information supplied 
in well-known reference books.2. Questionnaires were 
also sent to a few hospitals in other counties for 
special reasons. In view of the possibility that 
tuberculosis hospitals and sanatoriums find greater 
difficulty in obtaining recruits to their nursing staffs 


than any other type of hospital, questionnaires 
were sent to 124 such institutions through- 
out the country. These institutions were selected 


at random, by pricking four institutions on every 
page of the Ministry of Health Memorandum 122 D/T. 

Altogether 1257 of these questionnaires were sent 
out, distributed according to the tables set out below. 


' Complete training schools are those which have satisfied the 
General Nursing Council that medical, surgical, gynecological, 
and children’s diseases services are provided. At least one 
resident medical officer must be kept, the period of training 
must be not less than three years, and the ratio of medical to 
surgical beds must not exceed 2 : 1, or be less than 1 : 2. 

Affiliated Hospitals are not considered sufficiently large to 
give a complete training, but may be affiliated to a complete 
training school. Four years’ training is here compulsory, two 
years being spent in the affiliated hospital, at the end of which 
the preliminary state examination is taken. Having passed 
this examination, the probationer goes to the larger hospital 
for two years. 

Associated Hospitals.—(1) Hospitals deficient in one branch of 
training may, in order to supply that branch, associate them- 
selves with another hospital which must have a resident medical 
officer. The combined period of training must extend over 
three and a half years. (2) A hospital for men only may associate 
itself in this way with a hospital for women only and one 
for children only, when the course may extend over four years. 

Reciprocal Hospitals.— Reciprocity bet ween special and general 
hospitals involves two years in an approved special hospital 
and two years in a general hospital. Training in the special 
hospital must include the subjects of the preliminary State 
examination. 


2 These lists may be incomplete. Hospitals in counties with 
names beginning with C,S, K, or Mwhich have not received 
questionnaires are asked to communicate immediately with the 
Hon. Sec, at THE LANCET Office. 
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Of these, Tables A and B include all the hospitals 
approved as training schools by the General Nursing 
Councils of England and Wales, Scotland and Ireland, 
while Table C includes only the sample of hospitals 
not approved as training,schools to which question- 
naires have been sent. 


Hospitals to which Questionnaires were Sent. 


TABLE A.—GENERAL REGISTERS (G.N.C.). 


HOSPITALS APPROVED AS COMPLETE TRAINING SCHOOLS, 
General, Affili- | Associ- | Reci- 
ated. ated. procal. 
Raslend and Wales “304 68 25 . 34 
Scotland “~— e 28 if) 
Ireland 16 s 


TABLE B.—SPECIAL REGISTERS (G.N.C.). 


HOSPITALS APPROVED FOR SPECIAL TRAINING, 
Children. Fever. Mental. 
England and Wales 22 75 119 
Scotland wih o« 3 17 19 
i, es 2 i 9 


TABLE U.—HOSsPITALS NOT APPROVED AS TRAINING 
SCHOOLS TO WHICH QUESTIONNAIRES HAVE BEEN SENT. 


General. Special. Tuberculosis. 


England and Wales 


Isl 85 
Scotland 24 1s 124 
OE cc a va it 19) 


6. It was, however. realised that statistical evidence 
cannot alone provide a solution of the problem, 
especially since the quantity of the applicants may 
suffice and yet the quality may be poor. Ample space 
was, therefore, provided on the questionnaire for 
opinions on the reasons for the shortage, and this 
section has indeed supplied most helpful material. 


It was noticeable that where the presence of a 
Waiting-list was reported, the responsible officer 


who filled up the form (the matron or, in some cases, 
the medical superintendent) nearly always suggested 
reasons for the shortage which was understood to 
exist in other hospitals less favoured. Although indi- 
vidual hospitals report no shortage, nowhere 
serious doubt been expressed of the fact 
shortage exists. 

7. A second meeting of the Commission was held 
on Jan. 19th, 1931, when it was reported that already 
some 250 replies had been received. It was then 
decided to subject the whole of the material to 
statistical analysis. Prof. Major Greenwood, F.R.S., 
Director of the Department of Epidemiology and Vital 
Statistics at the London School of Hygiene and 
Tropical Medicine, kindly agreed that this work might 
be done for the Commission in his Department under 
the supervision of Mr. A. Bradford Hill,D.Se. In order 
that the Commission should have an early indication 
of the directions in which their further inquiries could 
usefully be extended, Dr. Bradford Hill was asked 


has 
that a 
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to make a preliminary report on the material in 
certain groups returned up to Feb. 15th. It was decided 
to ask him to begin with the analysis of the answers to 
questions 1-12—the shorter questionnaire : (1) from 
the general hospitals approved by the General 
Nursing Council of England and Wales, and (2) from 
general and special hospitals not so approved. The 
analysis of the answers to questions 13-36 and of the 
returns from the other groups is proceeding as fast 
as possible. 

8. Dr. Bradford Hill’s preliminary report was sub- 
mitted at the third meeting of the Commission held 
on Monday, Feb. 23rd, and it was then decided to 
publish it as an interim report of the Commission in 
order that its implications might be available for the 
large number of associations and individuals who 
have manifested interest in the progress of the work 
of the Commission. Dr. Bradford Hill’s reports 
on the returns from other groups will be published 
shortly. 


The Questionnaire. 
9. The following covering letter was addressed by 
the Chairman of the Commission to the Chairman of 
the Governing Body of each hospital : 


Offices of THE LANCET, 
7, Adam-street, W.C.2. 
January, 1931. 
THE LANCET COMMISSION ON NURSING, 


Str,—The members of this Commission are anxious to 
explore the extent of the shortage of applicants for hospital 
vacancies, both as regards probationers and staff nurses, 
in different parts of the country. One object of the 
Commission is to suggest methods of recruiting the most 
suitable candidates. At the same time it is desirable to 
ascertain the general conditions of service, and also in the 
case of probationers the nature and extent of training 
afforded. 

In order that our inquiry may be based upon accurate 
information, we wish to appeal for the help of hospital 
authorities. A questionnaire is enclosed, and we should 
be obliged if you would be so good as to invite the Matron 
or some other responsible person to fill up the form, and 
perhaps you will return it to us as soon as possible. 

While my colleagues are reluctant to increase the burdens 
of officials whom we know to be seriously pressed for leisure, 
we none the less hope that we may receive their friendly 
collaboration, in view of the far-reaching importance of 
the subject. I am, Sir, yours faithfully, 

CRAWFORD AND BALCARRES, 
Chairman. 


THE 
JANUARY, 


LANCET COMMISSION 
1931. 


QUESTIONNAIRE ISSUED BY 
ON NURSING, 


1. What is your full establishment of A, Sisters ; 
B, Staff Nurses ; and C, Probationers ? 


tbo 


What number of A, B, and C have you working 

at the present time ? 

3. Have youa waiting list for vacancies (A, B,and ©)? 

4. If not, do your advertisements for A, B, and C 
usually bring sufficient replies from suitable 
candidates ? 

5. At what age do you admit probationers ? 

6. What are the educational requirements for 

acceptance of a probationer (seventh standard, 

secondary education, school-leaving certificate, 

matriculation, ete.) ? 


(a) The rules sent to 


7. May we have a copy of: 
prospective candidates if not identical with (>) ? 
(b) The rules handed to nurses ? 

8. Is a separate bedroom provided for each 


probationer ? 














10. 


16. 


33. 


34. 


. What is the average number of beds occupied 


. Are common-rooms provided ? 


. What are the duty hours of nurses? By day ; 


2. What are hours off for meals? Breakfast, early 
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Have you found it necessary to employ ‘‘ tem- 
porary nurses’’? If so, how many are working 
in the hospital at the present time ? 

How many domestie workers (orderlies, ward 
maids, or daily workers) are employed on ward 
duty only ? 


per night over a year ? 

Please state briefly below what you _ believe 
to be the reasons for any shortage of B (staff 
nurses) and C (probationers), and suggest 
measures which might relieve it. 


May we have a copy of the training school 


prospectus ? 


How many probationers did you admit in : 1928, 
1929, and 1930? 

How many candidates passed the final S.R.N. 
last vear? 

Of the nurses who failed to complete their training 
in 1928, 1929, and 1930, how many left—during 
their first year, during their second year, and 
during their third year—as a result of : (a) ill- 
health ; ()) marriage ; (¢) failure to pass examina- 
tions; (d) sickness at home; and (e) other 
causes ? 


What is the length of the training course ? 


Do probationers have to undertake to work for 
the hospital for a year after completion of 
training ? 

How much (if any) fee or deposit has to be paid 


by probationers on starting traimng ? 


How much are probationers and trained staff 
paid: (a) first year; (4) second vear; (¢) third 
year; (d) staff nurses, if different from third 
year nurses ; (¢) sisters? 

Are you affiliated to a superannuation scheme ? 
, 


If so, is membership compulsory ? 
Is there a separate uniform and laundry allowance? 
And if so, how much? = (a) Laundry allowance ; 
(6) uniform allowance. 

Are outdoor uniforms compulsory ? If so, are 
they provided ? 


Have you any facilities for exercise and recreation ? 


Are men guests admitted ? 


Is smoking permitted in any part of the nurses’ 


home ? 


Have the senior nurses a latch-key ? 


What time must nurses be back without a late 


pass ? 


Is attendance at meals compulsory even when 
meal-times are adjacent to off-duty hours ? 


by night. 


lunch, lunch, tea, supper. 

Off-duty times and holidays: (1) Daily; (2) 
fortnightly ; (3) weekly ; (4) yearly. 

Notice in advance of off-duty times and holidays : 
Hours off ; day off ; annual holiday. 


Night duty: Stretch of night duty; nights per 
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probationer. Are night nurses relieved at night 
for meals ? 

36. Lectures: Time of day? In off duty? In duty 
time ? 


Much evidence has already been submitted to the 
Commission by those interested in its work from 
various points of view. Any organisation or indivi- 
dual wishing to provide evidence for the Commission 
to consider, or to make proposals relating to the 
improvement of conditions of service of the nursing 
profession, is asked to communicate before March 15th 
with the hon. secretary at Tue Lancer Offices, 7, 
Adam-street, Adelphi, London, W.C. 


Questionnaires still outstanding are urgently 
needed for the completion of the analysis. 
Their immediate return would greatly facilitate 
the work of the Commission. 


FIRST INTERIM REPORT. 
STATISTICAL ANALYSIS OF THE 
SHORTER QUESTIONNAIRE 
QUESTIONS 1 TO 12 
ISSUED TO HOSPITALS BY THE LANCET COMMISSION 
ON NURSING, 


By A. Braprorp Hitit, Pu.D., D.Sc. 


Introduction. 

For the purposes of this preliminary examination 
there have been chosen for comparison two main 
groups of hospitals : 

(1) Those approved by the General Nursing 
Council for complete training in General Nursing ; and 

(2) Hospitals not approved as training centres. 


These two main groups have been further sub- 
divided as follows : 
(1) Approved for Complete Training in General 
Nursing : 
(a) London Voluntary. 
(b) Provincial Voluntary. 
(¢) London and Provincial Municipal. 


(2) Hospitals not approved : 
(a) General hospitals. 
(b) Special hospitals (e.g., orthopedic, ear, 
nose, and throat). 


The latter group is a sample of those throughout 
England and Wales selected in the manner described 
(Par. 5) in the statement by the Commission. The 
statistics throughout relate only to hospitals situated 
in England and Wales. Returns have been secured 
also from hospitals in Scotland and Lreland, but these, 
together with the returns from special hospitals 
approved as training centres (for the State examina- 
tions for Sick Children’s nurses, Fever nurses, and 
Mental nurses), have been held over for later analysis. 
The present study does not include all the hospitals 
of the particular type to which the questionnaire 
was sent. Not all the returns are yet to hand, but 
in each ease the analysis includes at least half of 
those from which it is hoped to secure information 
(vide Table I.). By a preliminary analysis it was 





month off duty for night sister, staff nurse, 





hoped to secure some indications of the factors to 





are ame’ 
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which particular attention should be paid when the 
data from further groups of hospitals are dealt with 
(e.g., sanatoriums and mental hospitals), while the 
publication of these results, it was hoped, would lead 
to helpful suggestions as to further methods of 
statistical study. The examination has been confined 
to a short set of questions (1 to 12 on the questionnaire) 
which were asked of all these hospitals; questions 
13 to 36 dealing with many other factors—such as 
salaries, hours, theoretical teaching—were put only to 
the approved training schools, and their answers to 
these questions are now being studied.! 


TaABLe I. 


Number of 
question- 
naires so 


Number of 
hospitals 
to which 


Number 
analysed 


Type of hospital. as percent- 


question- far return- age of 
naire was ed and total 
sent. analysed. sent out. 
Hospitals approved as 
training schools— 
London Voluntary | 36 27 15% 
Provincial Voluntary 164 106 65° 
London and Provin- 
cial Municipal 104 70 67% 
Hospitals not approved 
as training schools 
General 181 91 50°F 
Special ji. we ea 85 50 59% 
Total 570 344 60% 


Evidence of Shortage of Nursing Staff. 


Evidence as to the extent to which difficulties are 
met with in securing a suitable staff is provided in 
the replies to question 4, “‘do your advertisements 
for sisters, staff nurses, and probationers usually 
bring sufficient replies from suitable candidates ” 
(in conjunction with question 3, relating to waiting- 
lists). How these types of hospitals compare in 


this respect is shown in Table II. Taken as a 
whole it will be observed that one-fifth of them 
fail to secure suitable candidates as sisters and, 


roughly, one-half of them fail to secure the staff 
nurses and probationers of the standard that they 
require. Taken thus, as a whole, the difficulty is 
most pronounced in the case of staff nurses. There 
are, however, fairly distinct differences between 
the groups of hospitals. The position is obviously 
least acute amongst the London voluntary hospitals, 
though even here one-third are unable to find suitable 
staff nurses and one-quarter have difficulty in engaging 
probationers. As regards probationers, however, 
the shortage is most marked amongst the hospitals 
which are not approved as training schools. One- 
third of these, too, cannot easily find the sisters 
they require. The municipal hospitals in comparison 
with the provincial voluntary hospitals seem to have 
more difficulty in securing staff nurses. In all the 
classes of institution under discussion the difficulties 
of obtaining an adequate and suitable nursing staff 
appear to be considerable. Taking all the groups 
together it was found from the replies that at least 
half have had to employ temporary nurses (that 
is apart from occasional use in sickness or holiday 
times). 


' Questions 18 to 36 were put also to tuberculosis hospitals 
and sanatoriums. 
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TABLE II. 
PERCENTAGE OF HOSPITALS* IN EACH GROUP THAT 
REPLIED ‘‘NO”’ TO THE QUESTION: ‘“‘DO YOUR 
ADVERTISEMENTS USUALLY BRING SUFFICIENT 


REPLIES FROM SUITABLE CANDIDATES.” 


Type of hospital. Sisters. Staff. Proba- 
: nurses. tioners. 
Hospitals approved as 
training schools 
London Voluntary 4% (26) 36% (25)! 26% (23) 
Provincial Voluntary 13°, (99) 53°, (87) 42% (102) 
London and Provin- 
cial Municipal 17% (42) 68% (65) | 33% (43) 
Hospitals not approved 
as training schools 
General a 31°, (67) 76°, (66), 50° (68) 
Special 30°, (40) 309% (33), 57% (42) 
Total 20°; (274) 58% (276) 44% (278) 


*In all these Tables the percentages are not necessarily 
based upon the total number of hospitals in the group as 
given in Table I. In some cases the question may not have 
been answered, in others it may not be applicable. The 
figures given in brackets in each Table indicate the number 
of hospitals upon which the percentages are based. For 
example, the Total figures under the heading ‘ Sisters” 
mean that out of 344 questionnaires returned and analysed 
up to Feb. 15th (see Table L.) 274 replied to the question, 
‘Do your advertisements usually bring sufficient replies 
from suitable candidates,” and of those 274, 20 per cent. 
said ‘* No.” 


Lowest Ages of Admission for Probationers. 


As regards lowest ages of admission (Table IIT.) 
the bulk of the hospitals not approved as training 
schools are prepared to accept probationers at 17 
and 18. The approved training schools refuse to 
accept candidates as young as 17 years, and the 
London voluntary hospitals only in very few cases 
accept candidates before 19 years of age. In the 
provinces and in the municipal hospitals quite a 
large proportion are accepted at age 18 (especially 
in the municipal hospitals), and the remainder at 


age 19. 
TABLE III. 
LOWEST AGES OF ADMISSION. 
Hospitals not 
Hospitals approved as approved as 
training schools. training 
schools. 
Pro- London 
London vine and Pro- 
icial wale” : ’ . 
Volun-  yolun- | Vincial General. Special. 
tary. tery Muni- 
i cipal. 
17 yrs. 18°, 39% 
us. 15% 36%, 19%, 66%, 54% 
19 ~ 527 61% 44° 15% To 
20 &21 ,, 33 © 3% 79 1° 


Total 100 (27) 100 (106) 100(70) 100(77) 100 (41) 


Educational Standard Required. 


The only striking difference in educational require- 
ments (Table IV.) is that between the municipal hos- 





pitals and the other four types of institution, whether 
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training schools or not. The municipal hospitals do not 
insist to the same extent upon secondary education, 
and in two-thirds of them candidates of ‘7th standard”’ 
level are accepted. Only one-quarter of them aim 
at recruiting candidates with a secondary education 
while in the other classes this proportion is over 
three-quarters. It may be of interest to observe that 
nearly one-quarter of the institutions in these five 
classes reply that their desire is ‘‘ secondary education 
if possible’’; the conditional clause suggests that to 
obtain sufficient staff they have to be content with a 
lower standard—evidence of a shortage of quality as 
well as of quantity. 

TABLE IV. 


EDUCATIONAL STANDARD REQUIRED. 


Hospitals not 

Hospitals approved as approved as 
training schools, training 
schools. 


London 
> 
London 7 on ® 1 a 
Volun- | Wnc ; FO" | General Special 
tery Volun- | vincial 
ai tary. Muni- 
cipal. 
Secondary or 
matriculation 
or school-leav- 
ing certificate 57% 63°) 7% 55% 64°, 
Secondary if 
: < , ‘ “ 
possible... .. 23% 21% 20% 22% 14% 
7th standard .. 14% 66%, 13% 10% 
No definite 
requirements. . 20% 2% 7% 10°, 12% 


Total 100 (26) 100 (106) 100 (70) 100 (83) 100 (42) 


Accommodation. 

The approved training schools provide separate 
bedrooms (Table V.) for at least three-quarters of 
their probationers ; in the hospitals which are not 
training centres the proportion falls to just over half. 


TABLE V. 
PROVISION OF BEDROOMS. 


Hospitals not 

Hospitals approved as approved as 
training schools. training 
schools, 


London 
Ir - 
lentes vineial Pr 
y " i. .. » General Special 
‘ca Volun- | vincial **""* _— 
ae tary. Muni- 
cipal. 
All or very 
nearly all, _ : _ A 
separate i 78 73% 83% 55% 58% 
Not separate .. 22% 27% 17% 45% 42% 
Total .. 100 (27) 100 (106) 100 (70) 100 (87) 100 (47) 


Provision of Wardmaids. 
As regard the provision of wardmaids (Table VI.) 
and therefore the reduction of ‘‘ menial work” by 
the nursing staff, the London voluntary hospitals 
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have more wardmaids per average occupied beds than 
the other training schools. Very few of the former 
have more than 20 beds,? per wardmaid. In the 
groups of provincial voluntary and municipal hospitals, 
on the contrary, about one-quarter have more than 20 
beds to a wardmaid. The non-approved general and 
special hospitals differ widely amongst themselves. 
A high proportion have one wardmaid to each 20 or 
fewer beds (though this may be illusory, the ward- 
maids being part-time workers and having other 
duties) while, at the other extreme, one-fifth of the 
general hospitals and one-tenth of the special appar- 
ently provide no domestic help at all in the wards 
(though again they may do so with part-time workers). 


TABLE VI. 
NUMBER OF BEDS PER WARDMAID. 


Hospitals not 

Hospitals approved as approved as 
training schools. training 
schools, 


London 
Ir 
London _! vial -_ 
Volun- Vol cane ‘cial General Special 
Array olun-  vincia 
; tary. Muni- 
cipal. 

Under 10 beds 5% : 13% | 338% | 230 
30-30 2. 20 85% 68°, 63°, 41% 47% 
20-30 .. ..| 10% | 32% 24% 6% 200 

No ward domes- 
tic staff Aa _—- --- - 20%, 10% 

Total .. 100 (20) 100 (80) 100 (32),100 (75) 100 (40) 





Number of Beds in Relation to Nursing Staff. 


The ratio of beds to total nursing staff (sisters, 
staff nurses, and probationers) is lowest in the volun- 


TABLE VII. 
NUMBER OF BEDS PER NURSING STAFF. 


Hospitals not 

Hospitals approved as approved as 
training schools, training 
schools, 


London 


London Pro- and 
> rj *j Ine). i E 
Volun- | Yincial I PO" |General Special 
tary. Volun- vincial 
: tary. Muni- 
cipal. 
BD— 42 oe 58% 6% 24% 19% 
30- .. ..| 68% | 91% 5% | 59% 34% 
3-0- Ea a 3% 29% 12% 25° 
10-  . oe 52% 56% | 11% 
6-0 and over 14% — 11% 
Total .. 100 (26) 100 (100) 100 (42) 100 (80) 100 (44) 


tary hospitals (Table VII.). Both in London and 
the provinces the voluntary hospitals approved as 


* Here and elsewhere ‘‘ beds” indicates average number of 
occupied beds and not total number of beds available. 
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training schools provide in nearly every case under 
examination one ‘“‘ nursing staff’’ to less than three 
beds. The municipal authorities, on the other 
hand, work rather to the ratio of between three and 
six beds to every one of nursing staff. The difference 
is quite distinct, and the answers to the previous 
question do not suggest that the provision of ward- 
maids has any bearing upon the question. The non- 
approved general and special hospitals tend to work 
to the ratio of the approved voluntary hospitals— 
i.e., one of nursing staff to every one or two beds. 


Conclusion. 

How much these various factors affect the supply 
of candidates it is difficult to say. They are 
probably so inter-correlated one with another and 
with the many other questions that have yet to be 
considered that alone each may not appear to have 
any distinct influence. That many of these factors are 
influencing the supply of candidates is certainly the 
belief of many of the persons who filled up the 
questionnaire as shown by their replies to question 12, 
““what do you believe are the reasons for the 
shortage.” 


Summary of Opinions on the Shortage of 
Candidates. Answers to Question 12.’ 


The reason most often put forward is the obvious 
one of the much wider sphere of women’s work 
to-day. Many other occupations, it is said, offer 
better salaries and better prospects, with more 
freedom, more social amenities, and without the 
restrictions and long hours of institutional life. 
On the solution of these difficulties there is no agree- 
ment. Some advocate “living out,’ while others 
say that it would be “fatal to the profession.” 
Superannuation schemes are advocated by some 
that have not already adopted them ; others favour 
the reduction of ** menial work,” and that off-duty 
hours should be so fixed that the nurse should be 
able to make social engagements and be reasonably 
sure of being able to keep them. In addition the 
off-duty hours should not be taken up by lectures. 
How much these factors are actually operative may 
be seen when attention is paid to the more extended 
questionnaire. 

A number of the smaller hospitals, both general 
and special, attribute their difficulties to the fact 
that the training gained in them counts for nothing 
when entering an approved training school; that 
therefore the probationers are naturally attracted 
to the large training schools. There should be, in 


* The answers to this question will, of course, be individually 
considered by the Commission when the full ‘returns have been 
analysed. 
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their opinion, codperation with the cottage hospitals 
for preliminary training. 

Not many of those questioned believe in any 
lowering of the present educational standards 
demanded, but a number refer to the difficulties and 
disadvantages of combining ward work and theoretical 
work, which, in their opinion, makes the life of the 
probationer too arduous. To obviate this difficulty, 
preliminary training schools for some months before 
entering the wards are proposed. These would have 
the additional advantage of overcoming a problem 
continually put forward—viz.,the gap between school- 
leaving age and the age at which the hospitals wish 
to recruit their staff. The education authorities, 
it is suggested, might coéperate with the hospitals 
in the provision of schools for this preliminary 
training in the theory of the General Nursing Council's 
syllabus. At present training may take place when 
the probationer is too tired to take advantage of 
it. Alternatively it is suggested that recruitment 
at an earlier age to children’s hospitals might be 
possible. 

After training some of the difficulty is due to 
the fact that the staff nurse regards her position 
as merely a stepping stone and immediately seeks 
a sister's post. ‘No good nurse,” reports one, 
“wants to remain a staff nurse any more than 
a medical wants to remain a house surgeon.” 
She is not likely to seek work in a small cottage 
hospital in which promotion is slow and whose 
certificate of efficiency is not recognised as a qualifica- 
tion. Some signatories deplore this desire for speedy 
promotion and believe that a year as staff nurse 
should be insisted upon; bound up with this is 
the opinion often given that, relative to the 
probationers, the trained staff are underpaid and 
that their status should be radically revised. One 
suggestion of some interest is that they should be 
afforded opportunity for taking responsibilities, for 
instance, by representation on the Committee of 
Management. The attractions of private nursing, 
of the public health services, of special branches, and of 
nurses codperations that give better pay are all cited. 
On the other hand, some of the special hospitals find 
that nurses are disinclined to take up their specialised 
forms of nursing without such extra pay. 

Finally, in the opinion of an appreciable number 
the shortage of candidates is due only to the fact that 
the profession is judged by the conditions of the past 


_and not by those of the present. An “erroneous idea 


of overwork, underfeeding and underpay,” exists, 
and “exaggerated reports of treatment by seniors” 
remain in the minds of possible candidates and their 
parents. It is believed that these opinions could 
be corrected by suitable propaganda in schools and in 
the press. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE TREATMENT OF 
INDOLENT ULCER OF THE LEG.* 


By A. Dickson WriaGut, M.S. Lonp., F.R.C.S. ENG., 


ASSISTANT DIRECTOR OF THE SURGICAL UNIT, 8ST. MARY'S 
HOSPITAL; ASSISTANT SURGEON TO THE PRINCE 
OF WALES’S HOSPITAL, LONDON. 


| ESTIMATE roughly that there are at least a quarter 
of a million cases of indolent ulcer of the leg in the 
United Kingdom. These ulcers cause a great deal 
of suffering and disability in women and a great loss 
in Wage-earning capacity in men. The yearly cost 
of the ulcers to patients, the State, and the benevolent 
societies and institutions must make a colossal figure. 
| know that the certification under the National 
Health Insurance runs into a very large annual amount 
although the majority of the sufferers are outside the 
insured class. 

I have taken at random ten average cases of 
working men under treatment, and made a rough 
calculation of the all-in cost of their ulceration. 
This reaches the figure of £12,000. It is thus seen 
that there is an economic side to the disease which 
alone should attract the attention to it that it deserves 
but does not receive. 

Apart from the economic side, indolent leg ulcer 
is a loathsome condition, and with its long duration, 
foetor, pain, sleeplessness, and mental irritability 
makes the sufferers (to say the least of it) uncongenial 
to those around them. At times these ulcers produce 
a degrading mental attitude whereby the patient 
clings to the ulcer as a means of livelihood in a poor- 
law institution, or at the expense of relatives, or again 
occasionally there is a feeling on the part of the 
patient that complete closure of the ulcer means 
death, a fallacy fostered by the vendors of ineffective 
nostrums. 

Causes of Gravitational Ulcer. 

Indolent ulcer of the skin is almost entirely confined 
to a very definite area of the body, as definite as 
that in which peptic ulcer occurs in the stomach and 
duodenum. In the latter there is a chemical cause 
for the distribution and in the former a mechanical 
cause. The area is well shown in Figs. | and 2. the 
first the leg of a woman who has always worn shoes 
and the second of a man who has always worn boots. 
The ulcer-bearing area is clearly marked out by 
pigmentation, eczema, and ulceration, and it will be 
observed that the lower boundary is the upper limit 
of the footwear and the upper boundary is an oblique 
line higher in front than behind and approximately 
at the junction of upper and middle thirds of the leg. 
One never sees ulcers below this area except in 
those who do not wear shoes or boots. The reason 
for the oblique upper border lies in the poorer vascu- 
larity of the tissues overlying the tibia. When 
vascular equilibrium is disturbed in the leg from any 
cause, then gravity produces its maximum effect in 
this uleer-bearing area, and indolent ulcer of the leg 
is another price man has to pay for the assumption of 
the erect position. 

Vascular equilibrium in the leg (and also lymphatic 
and tissue equilibrium) can be lost from a number of 
causes of which the deranged circulation in varicose 


veins is the commonest ; hence these uleers, whatever 


* An address given before the Medical Society of London on 
Feb. 23rd. 


their cause, are almost universally known as “ vari- 
cose’ ulcers—an obvious oxymoron. I propose 
here the name of gravitational ulcer as a more logical 
and satisfactory term indicating the cause and also 
the line of treatment which will surely lead to success. 

Conditions which will lead to loss of vascular 


equilibrium are: (1) Occupation, involving long 
hours in the standing position. (2) Pregnancy, with 
its increase in venous pressure in the legs. (3) Venous 


obliteration of all kinds, of which the commonest are 
the post-operative, post-typhoid, and puerperal 


Fic. 1. Fic. 2. 














—_——— 





The ulcer area in a case’ Higher level of ulcer area 
where shoes are always in a man who always 
worn. laces his boots tightly. 

femoral thromboses. (4) Lymphatic obstruction. 


(5) Severe trauma to the legs followed by long rest in 
bed asin fractures. (6) Ankylosis of joints, especially 
the hip producing, as it does, diminution of Muscular 
activity and extension of the leg while sitting. I 
have three cases in my series from this cause. 
(7) Senile vascular changes affecting veins rather than 
arteries. I have many cases in which this can be 
the only cause. (8) Varicose veins. Owing to the 
loss of function of one or more of the some 14 valves 
which guard the deep veins the blood flows 
downwards in the superficial varices and has to be 
picked up in the feet and returned again by the deep 
veins. So a vicious circle arises, and I have found 
that a dye injected into the general circulation only 
attains a fraction of the concentration in the varicose 
veins that it reaches in the rest of the body. So also 
the blood in the varicose veins contains only two- 
thirds of the usual amount of oxygen, and a higher 
concentration of carbon dioxide. Changes in plasma 
proteins, and lactic acid content have been shown, and 
I have discovered changes in the osmotic pressure. 
So no proof is lacking that the lower part of the leg 
afflicted with varie. ¢ veins is in a constant state of 
asphyxial engorgement while in the upright positions. 
(9) The venous stagnation of the legs of young women, 
of seasonal incidence, producing the condition known 
as Bazin’s disease. (10) The bodily habitus is of 
considerable importance, the obese and the very tall 


have for very obvious mechanical reasons more trouble 


in securing adequate venous return from the legs. 





sane 





458 THE LANCET, | 





The outcome is seen in the number of people of these 
types who suffer from chronic leg ulcer. 

Even the definitely specific spirochetal ulcers of 
syphilis and the tropics have a proclivity for the same 
area of the leg, indicating that this is locus minoris 
resistentia even in the absence of obvious venous 
disease. 

Associated Conditions. 

Gravitational ulcer is associated with a number of 
other pathological conditions, some of which are due 
to the disturbance of vascular equilibrium and 
some to the ulcer itself. It must not be thought 
that the evil effects of the disorganised superficial 
venous circulation fall only upon the superficial 


Fic. 3. 


Fic. 4. 











Periostitis 


‘the sequel of Ossification of the inter- 
‘‘ white leg.’’ Note the osseous membrane, to- 
rarefactive changes in the gether with extensive peri- 
lower end of the fibula. ostitis in a case of 30 


years’ ulceration in a man. 


tissues. There is too free a communication between 
superficial and deep circulations for this to occur. 
Every structure in the leg from the bone-marrow to 
the hair follicles suffers changes traceable to the 
inadequate nutrition. 

The associated pathological conditions encountered 
are :— 

1. Alopecia of the legs is early in onset, and one rarely 
sees an ulcer on a hairy leg. The surgeon who levels the 
criticism that the adhesive is difficult to remove because of 
the hairs reveals his lack of experience with these cases. 
Glandular atrophy also occurs and causes a dryness of the 
skin of the legs. 

2. Various skin rashes on the ulcer-bearing area. Ery- 
themas and hyperkeratosis and eczemas of all kinds, scaly, 
desquamative, and exudative. Pruritis and dermatitis 
artefacta are also common. Pigmentation is the rule, and 
the pigmented area eventually extends until the whole 
ulcer area is mapped out. The pigment is a mixture of 
altered blood extravasation and tattooed dirt. 

3. Phlebilis is rare although thought to be common. If it 
were common more cases of spontaneous cure of varicose 
veins would occur. 

4. Periphlebitis on the other hand is extremely common and 
is a non-suppurative perivenous cellulitis always wrongly 
regarded as a phlebitis and often treated by immobilisation 
to prevent embolism, although the vein running through the 
inflamed area is always felt to be unthrombosed. This 


inflammation is often the starting point of an ulcer or the 
cause of the rapid extension of an existing ulcer. There is no 
complication of varicose veins which yields so easily to the 
correct treatment as this one. 

5. Periostitis is not secondary to the ulcer but to the 
nutritional defect. It appears first and is most marked on the 
fibula and only affects the lower halves of the bones (Fig. 3). 
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If secondary to the ulceration the tibia would be the more 
affected. 

6. Ossification of the soft tissues of the leg involving the 
muscles, aponeuroses, subcutaneous tissues, and the bed of the 
ulcer itself. A striking condition is the complete ossification 
of the lower half of the interosseous membrane, leaving only 
foramina for penetrating structures (Fig. 4). 

7. Osteitis of the lower part of tibia or fibula in the skia- 
gram resembling cystic or fibrocystic disease of the cancellous 
bone. Atrophy of the cancellous bone is sometimes to be seen. 

8. Arthritis is usual in the ankle and tarsal joints. 

9. Deformities are usually secondary to the ulcer and it 
is rare that one finds a case of ulcer with normal feet. 
Pes planus with its associated hallux valgus is the most 
common. Pes cavus, equinus (Fig. 5), valgus, varus, 
and calcaneus deformities arise from the pain of the 
ulcer. The patient walks abnormally to relieve pain, and 
the deformity, at first spastic, eventually becomes fixed and a 
serious handicap to the patient already afflicted with ulcer. 

10. Malignant disease supervenes in a small number of 
cases. A certain sign of this I have noted being invasion of the 
tibia by the growth as shown by radiography (Fig. 6). Another 
observation I have made is that the incidence of this com- 
plication is 50 times greater in the male than the female. 


Identical in etiology, all these associated conditions, 
with the exception of bone, joint, and malignant 
disease, yield to the same treatment as the ulcer. 
Even the deformities will often disappear with cure 
of the ulcer owing to the cessation of pain. 


Treatment. 


The treatment of gravitational ulcer is of four main 
types: (1) Treatment by neutralisation of the effects 


of gravity on the circulation of the dependent 
extremity. (2) 
Local treatment of Fic. 5. 


the ulcer such as 
escharotic, stimu- 
lating or aseptic 
applications and 
skin grafting. 
(3) The caleium 
and __— parathyroid 
treatment. (4) 
Amputation. This 
is a cowardly 
resort, and I have 
only twice removed 
the leg and then 
for Marjolin’s 
disease. I have 
once advised 
amputation for 
severe deformity, 
but was met with 
refusal. I have 
now cured 41 cases 
in which amputa- 
tion had been 
recommended else- 
where. 

Various com- 
binations of the 
first three methods 
arefrequently used. 
The third is the 
easiest treatment, 
and only requires prescribing on the part of the 
doctor and swallowing on the part of the patient. 
The second is not much more difficult, for the patient 
usually dresses the ulcer and the doctor prescribes 
and views the ulcer at ever-increasing intervals. 
The first method is the only logical one, but it is more 
difficult and involves one in repeated contact with the 
ulcer, unless the effect of gravity is neutralised by 
placing the patient in bed. 











Talipes equinus the result of annular 
ulcer. 





The treatment of a common chronic disease of the 
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lower classes, like gravitational ulcer, must be simple 
so that any doctor can apply it because the disease 
is so common. It must also not be time-consuming 
because to the doctor time is important. It must 
be ambulatory, if possible permitting the patient to 
work. It must not be painful or productive of great 
inconvenience to the patient, otherwise the treatment 
may not be followed and a relapse, if it occurs, will be 
regarded by the patient as a catastrophe and destroy 


Fic. 6. 











Marjolin’s disease. Radiogram showing the characteristic 
changes to be seen in the bones when a varicose ulcer under- 
goes malignant degeneration. From a case in which amputa- 
tion was performed after 18 months of varicose ulceration. 
For 12 months before amputation the leg was treated with 
ultra-violet rays. Note that the erosion of the bone occurs 
in the centre of an area of sclerosis due to chronic periostitis. 


all confidence. It must not involve any hospitalisa- 
tion because there are not enough hospitals to go 
round. It must as far as possible be a permanent 
cure. And, lastly it must be cheap. Various very 
expensive treatments are used, but as the expenditure 
is of an indirect type it is not noticed. For instance, 
the admission of a labourer to an infirmary for six 
months represents £70 in hospital expenses and £70 
in loss of wages. The average expense of useless 
dressing and lotions is generally 2s. 6d. to 10s. per 
week. So if the cost of treatment can be kept under 
10s. a week and it heals the ulcer it is worth while. 
The treatment I now describe costs on the average 
ls. per week and this is neutralised many times over 
by the saving on previous useless treatment and by 
the patient’s increased earning capacity. 


PRINCIPLES OF TREATMENT. 

The principles of the treatment in brief are as 
follows : 

(1) Correction of the error in the venous hydraulics 
by support to the limb to neutralise vascular, 
lymphatic, and tissue fluid engorgement and restore 
circulatory equilibrium. This has been used in 


different ways for 300 years at least and was doubtless | 


discovered by a patient. It is the most logical and 
effective treatment and strikes at the roots of the 
disease. It has been seen already how the simple 
support of boots or shoes is adequate to prevent 
uleer. The support that I use is an adhesive plaster 
of an elastic type; the market is now flooded with 
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different types and this in itself is an excellent sign. 
So far I have not changed from the original elastoplast 
bandage which I have now used for over two years. 
The adhesive is applied directly to the skin, ulcer, 
and eczema, and extends from toes to knee and 
requires six metres of three-inch bandage for the 
purpose. 

(2) Absolute abstention from local treatment of 
the ulcer. No cleansing, no antiseptics, no cauterisa- 
tion of any kind are used no matter how foul, how deep, 
or how long-standing the ulcer. The ulcer is only 
one of many manifestations of disordered circulation 
and if this is corrected nature will cure the ulcer 
without help from the manufacturing chemist. 

(3) If varicose veins are the cause of the ulcer they 
are injected as seen and felt as they rise through 
the edema dispelled by the bandaging. 

(4) Extensive ulcers are skin-grafted to expedite 
healing. I use only subgranulation methods embed- 
ding small islets of skin, weaving in threads, injecting 
skin suspensions, and even shooting in small skin 
bullets. I have stuck pieces of skin on the adhesive, 
raw side towards the leg, and wound the skin-studded 
bandage on the ulcer, but without such constant 
results as with the other methods. All skin is the 
patient's own; heterogenous skin (prepuces, &c.) 
give no results. 

(5) Finally, when the ulcer is healed and the veins 
injected if they present, each case is reviewed as to 
the necessity for permanent support and the type of 
support decided upon. For some cases—e.g., ‘* white 
legs ’’—a permanent support is a8 necessary as a truss 
for a hernia. 

DETAILS OF TREATMENT. 


The details of the treatment are as follows :— 

(1) The patient on first attendance has a history 
taken with a view to finding the cause. It is rather 
surprising how many cases have a history dating 
from typhoid, pneumonia, an operation, or a fracture. 
In the case of women the child-bearing history is 
noted as well. The ulcer is then mensurated with a 
celluloid grid and the circumference of the leg is 
measured. 

(2) The uppermost varicose veins are injected, 
using sodium morrhuate in 5 per cent. solution. The 
veins are always injected from above downwards 
because the lower part of the leg is a locus minoris 
resistentia and any injection mistake is paid for in full. 
Deterred by an initial necrosis or severe reaction 
as a result of low injection, the inexperienced may 
abandon treatment and the patient may be left with 
his varicose veins and a chronic injection ulcer or 
indolent phlebitis. 

(3) The leg is then bandaged very firmly and 
evenly over a longitudinal strip on both sides of 
theleg. Whenthereis much edema the bandage must 
be put on very hard with practically all one’s strength. 
The tightness is proportional to the swelling and 
induration, but one should always err in respect of 
being on the tight side. No treatment of any kind is 
applied to the ulcer, and eczema and phlebitis or 
periphlebitis are no contra-indication. If the ulcer 
is of the painful malleolar type (Corlette’s ulcer) 
the crater is filled with aspirin powder blown in with 
an insufflator. This a valuable local analgesic. I 
often give a sleeping-powder for the first week of 
treatment to ease pain and allay worry and this 
secures the patient’s confidence. Such a radical 
change of treatment is often likely to be contrary to 
the patient’s own ideas on uleer management and 
to be met with some opposition at first. 





(4) The second visit is at a variable interval of time 
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from three days to a month, according to the size of 
the ulcer, the amount of edema, and the position 
of the ulcer. If the ulcer is large and its discharge 
copious, the bandage becomes sodden and requires 
frequent changing. If the odema is great the 
bandage gets loose for the very best reason—viz., 
shrinkage of the leg—and will require reapplication. 
If the ulcer is over the malleoli the movements loosen 
the bandage and it has to be renewed more frequently. 
Sometimes if there is a very marked degree of cedema 
an intravenous diuretic is given (salyrgan). 

The patient on leaving is given the following 
instructions :— 

When the discharge seeps through it should be washed off 
with soap and a nail-brush and a dressing put over the 
bandage. A free discharge must be regarded as beneficial. 

Return to work and take plenty of walking exercise. 

Wear a long stocking or crépe bandage over the adhesive 
to prevent it from being disturbed during sleep or in pulling 
on clothing. 

(5) At the second attendance the patient removes 
the bandage on arrival and wipes away the discharge 
with wet cotton-wool. Again the veins are injected 
in the same order and if the ulcer is large and a good 
sheet of granulations has developed, then grafts 
can be inserted under the granulations on the fibrous 
bed of the ulcer in any of the ways mentioned 
previously. 

(6) Further attendances are at increasing intervals 
of time, and each time the visible and palpable veins 
are injected. Grafting may be repeated, and it is 
well always to have a graft waiting in the centre of 
the last patch of ulcer to receive the edges as they close 
in, otherwise there is often an annoying delay at the 
last. 

(7) Finally, when the ulcer is cured and all veins 
obliterated, the patient is given an Unna’s case, or 
better still, a Klebro resin bandage for three months 
to consolidate the cure. After this, permanent 
support may be required and this may take the form 
of a Klebro bandage renewed four times per annum 
or an elastic stocking; of the latter I have found 


ma? 


none so effective as the Bourjeaurd. In very 
seriously disorganised legs the support from any 
form of stocking is inadequate and firm Klebro, 


Elastoplast, or Unna bandages may have to be worn 
for some time. 

Patients are also seen every three months for injec- 
tions and reconsideration as to renewal or abandon- 
ment of support. They are advised to wear boots 
instead of shoes and to cover every small abrasion 
with sticking-plaster and to return if there is any 
recurrence. 


Disadvantages and Advantages. 

The disadvantages of the treatment are :— 

(1) Eezema occurs under the bandage sometimes 
and if present before treatment it may get worse as 
a result of the bandaging. As far as the patient 
will allow I ignore the eczema and carry on as if it 
was not there, as a rule with the happiest results. 
The appearance is sometimes most alarming, especi- 
ally in the exudative types, but perseverance is 
rewarded eventually and eczema, ulcer, and c-dema 
disappear. 

(2) A generalised eczema especially affecting the 
face and forearms I consider may be due to an 
idiosyncrasy to the sodium morrhuate. It is very 
rare but most annoying when it occurs. It might 
possibly be due to zine idiosynerasy from the zine 
oxide in the plaster or again to emptying the legs of 
some toxic substance which has collected in the legs 
over a long period of time. Finally certain individuals 
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develop a generalised dermatitis from any plaster 
applied anywhere. 

(3) Itching is annoying occasionally but bathing 
the bandage with cold water relieves it. 

(4) Recurrence is an argument only against painful 
or troublesome or expensive treatments. With a 
simple inexpensive comfortable treatment like this 
recurrence is not a calamity and is most easily dealt 
with. Evenif the treatment did not cure, the comfort 


Fic. 7. 





Casts showing (left) effect 


of 7 
method after 12 years’ treatment by other methods. 


weeks’ treatment by author's 


secured to the patient would justify it. Recurrence 
is very uncommon if due precautions are taken. 
Among the disadvantages must be mentioned the 
rapidity of cure. This is accomplished frequently 
before the cedema or veins are completely dealt with ; 
the patient becoming impatient of the tedious injec- 
tions then disappears because the ulcer is cured. 

To illustrate the type of result to be expected with 
this treatment, Fig. 7 is a photograph of two actual 
plaster impressions taken of the same leg before 
treatment and seven weeks later. The wonderful 
effects of adequate compression can be seen in the 
reduced volume of the leg equivalent to almost half 
a gallon of fluid and the perfect healing and restitution 
of the leg to the condition it was in 15 years ago 
before the ulcer started. This patient had been a 
regular hospital out-patient for 12 years and had had 
an Unna’s paste dressing applied 300 times at least. 





THE NEEDS OF MERSEYSIDE.—To raise £165,000 
is a task which the Merseyside Hospitals Council have 
set themselves during the current year. If the attempt 
succeeds, it will mean that an additional 70,000 con- 
tributors will have to be enrolled to the Id. in the £ 
fund. Success or failure will turn on the attitude of the 
smaller firms which do not at present operate the fund. 
It has been found that unattached workers within a ten 
mile radius of Liverpool Town Hall have cost the hospitals 
£31,000, against a return of only £8150. 


RADIUM TREATMENT AT HvuLL.—Dr. W. M. Frazer, 
the medical officer of health for Hull, has suggested that 
a self-contained block of 50 hospital beds should be set 
aside at the Anlaby-road Institution, Hull, for the 
treatment by non-surgical means of inoperable cases of 
cancer. He thinks that the opportunity appears to be 
favourable for the creation of a team of specialists in con- 
junction with one of the corporation hospitals. There is a 
supply of radium which is administered by the Hull Radium 
Trust Deed, readily available for use at the corporation 
hospitals, and Dr. Frazer points out that an important 
requirement is that the supply of so expensive a therapeutic 





agent should be used as nearly continuously as possible. 
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IMPETIGO IN SCHOOLS.* 
By W. J. O'Donovan, 0.B.E., M.D., M.R.C.P. Lonp., 


PHYSICIAN TO THE SKIN DEPARTMENT OF THE LONDON HOSPITAL, 


IMPETIGO may be defined as a pustular disease of the 
skin, vesicular in its onset and crusted in its develop- 
ment. It is found at all ages, but most commonly 
in young persons. There is a special variety, impetigo 
neonatorum, found in new-born infants, occurring 
in epidemics, at times in maternity homes, in which 
blebs are the most prominent clinical feature, but, 
except for recognising its existence we must pass on 
to the impetigo of children well described by Tilbury 
Fox in 1864, Matzenauer in 1900! linked this 
pemphigoid eruption to impetigo contagiosum by 
proving the identity of the activating micro-organisms. 
In school-children this disease is of frequent and fairly 
regular incidence. A special investigation on this 
was carried out by J. Morrison in Hull, and published 
last year.2. In 1929, 3331 cases were treated at 
school clinics, yet it was comparatively rare to find 
cases at the routine medical inspection of schools. 
The great majority of children attended the clinics 
on the advice of school teachers or after nurses’ 
visits of inspection to the schools. The monthly 
incidence of new cases in 1928 was reported as 
follows :— 


January . 135 May .. .. 215 September .. 349 
February .. 188 June... .. 290 October -. 241 
March - 195 July .. sa ae November .. 234 
April 129 August 136 December .. 162 


I subjoin for comparison my London Hospital 
figures for 1930. 


January 53 May .. .. & September .. 59 
February 32 Jume .. .. $0 October ae | 
March .. .. 34 i ws 40 Oe November .. 31 
April : 50 Aucust co December .. 37 


In the last quarter of the years the figures of new 
eases are higher in each case. It is generally agreed 
that boys are more commonly affected than girls, 
yet verminous infestation is common in little girls. 
The bacterial cause cannot be held to be positively 
settled. It has been shown that the initial vesicles 
give pure eultures of Streptococcus pyogenes when 
cultivated in liquid media in capillary tubes and that 
infection by staphylococci is secondary. CC. W. 
Finnerud * says that impetigo is due to bacteria, 
streptococci chiefly, which presumably are present, 
to some extent normally. on the skin of all of us. 
They gain access into the skin at the site of an abrasion 
such as might oecur from a scratch, a cut, or picking 
the face with dirty finger-nails, or the disorder may 
be secondary to a running nose or ear. It may be 
transmitted from one individual to another from the 
use of a common towel or wash-cloth and by all 
forms of intimate contact. 

The technique recommended by Sabouraud for the 
cultivation of the micro-organism is as follows: 

The surface of an early unbroken vesicle is cleansed with 
alcohol and the serous contents removed by pricking it 
with a sterilised pipette. One cubic centimetre of the serum 
is then mixed with 1 c.cm. of neutral peptone bouillon and 
incubated at 37° C., thus reproducing anaerobic conditions 
similar to those which occur in the actual lesion. In 12 
hours a pure culture is obtained, showing chains of strepto- 
cocci, a certain number of which are in diplococcie form. 


* An address read before the Medical Officers of Schools 
Association on Feb, 20th. 
‘Wien. Klin. Woch., 1900, xiii., 1077. 
* Med, Officer, 1930, xliii., 221. 
* Med. Clin. N. Amer., 1929, p. 451. 
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If the serum be taken from older lesions, in addition to the 
streptococci, masses of staphylococci will be found in the 
medium; these are secondary contaminations. If solid 
media be employed a culture of staphylococcus is generally 
the result, as that organism grows much more luxuriantly 
on solid media and either hides or kills the more delicate 
and slower-growing streptococcus. A mixed culture may 
be obtained, however, on solid media by the simple expedient 
of removing the crust, rubbing the raw surface with alcohol. 
inoculating a bead of the serum which exudes into the water 
of condensation, and then allowing it to run over the surface 
of the medium. After the tube has been incubated for 24 
hours, small white colonies of streptococci may be seen among 
the larger staphylococci colonies. 


Clinical Features. 


The clinical picture of impetigo is extremely 
variable. The outstanding feature is the presence 
in the skin of large or small crusts; these appear to 
be stuck on, for the skin is not infiltrated and its 
general level is unaltered by the presence of the lesions. 
The crusts are greenish-yellow in colour, occasionally 
blood-stained, sometimes circular or disc-like in 
outline, polycyclic with nummular scabs if coalesced. 
Rarely the patient’s features are repulsive from a 
large mask-like accretion of greenish-yellow crusts 
that coat the face from the eyebrows to the chin. 
In all cases, at an early stage, at the periphery of the 
thick ugly lesions can be found, on close examination, 
bordering the scabs thin-walled translucent vesicles 
whose contents may be sterile or give mixed cultures 
of strepto- and staphylococci. The site most commonly 
affected is the face, since this is most exposed to 
injury from wind and sun, cuts and scratches, dis- 
charging ears, running eyes, and catarrhal nostrils, 
but the disease may commence on any other part 
of the body, on the scalp or ears, on the trunk or 
limbs. Wherever it starts it may be widely and 
rapidly spread by auto-inoculation through scratching, 
for the disease is always accompanied by irritation 
and children have little self-control. When one 
considers that among the poor children pillow-slips 
are changed infrequently, body linen may be changed 
weekly, and many mothers will not dress sores at all, 
one is bound to coneur with H. G. Adamson’s opinion * 
that impetigo contagiosum is an eruption which usually 
runs its course in a period of three weeks, but he 
doubts whether any of our routine treatments really 
shorten its course. 

The occurrence of distinct types has called for the 
use of certain descriptive terms; Unna® speaks of 
impetigo vulgaris characterised by follicular vesicles 
rapidly converted into loosely adherent greenish- 
yellow crusts and scabs. Impetigo circinata, forming 
thin flat crusts which sink in the middle and spread 
at the margin. Impetigo streptogenes, a vesicular 
flat greenish-yellow eruption with numerous irregular 
processes. Impetigo serosa and impetigo protuberans 
explain themselves. To-day we are content to pick 
out a case characterised in part or entirely by beautiful 
pink thinly scabbed rings, as impetigo circinata, but 
where the delicate bulla are notably unruptured we 
speak of impetigo bullosa. Ordinarily the seabs 
gradually dry leaving a scaly, pink, defined site 
which clears without a sear. But occasionally the 
lesions do penetrate into the substance of the skin 
causing shallow indolent scar-leaving ulcers, a 
condition termed *ecthyma.”’ More cases of this 
will be seen in workhouses and public assistance 
practice than in hospital out-patients or in ordinary 
school work. At times, a school, a home, or an 
institution may have an epidemic invasion which is 


* Trans. St. John’s Dermat. Soc., 1927, p. 59. 
§ Histopathology, Edinburgh, 1896, p. 185. 
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most difficult to account for. It may be the sequel 
of a widespread influenzal attack, a sudden alteration 
in diet, or a profound shock. I have seen an epidemic 
of impetigo in a munition factory after a grave 
explosion. 

Atiology. 

Predisposing causes are: (a) The age of the patient. 
Though it may occur at any age it is essentially a 
disease of childhood, affecting chiefly children under 
15 years of age. (b) Lack of cleanliness. Streptococci 
are not usually found upon the healthy clean skin. 
(c) Pediculi capitis. One should always be careful 
to examine the scalp of a child with impetigo of the 
face for pediculi. The presence of pediculi causes 
the child to scratch its head; the scratching tears 
the epidermis, pustules develop, the finger-nails 
become infected, and convey the micro-organisms 
to the skin of the face. Dowling ® says that it appears 
that the staphylococcus is an organism that finds its 
natural home in the follicle ; it appears, too, to have 
a special affinity for the skin, just as dysentery 
bacilli have an affinity for the large intestine, gono- 
cocci for the urethral mucosa, and so forth. Staphylo- 
cocci are normal inhabitants of the skin, residing 
for the most part in ones and twos just inside the 
mouth of the follicle, and so long as they do not 
multiply they do no harm. But when conditions 
arise which allow them to germinate—e.g., slight 
injury to the skin by a rubefacient such as cam- 
phorated oil, to cite a common example—symbiosis 
changes promptly to infection. (d) Otorrhwa—or any 
other local focus of suppuration. Otorrhoea is very 
often followed by an impetiginous outbreak. (e) 
Exposure to contagion. Contagion may be direet— 
e.g., from one child to another, or from a child to a 
nurse by direct contact—or mediate, through towels, 
sponges, &c., used and contaminated by a sufferer. 
‘* Serum-pox,”’ which is simply impetigo, probably 
owes its rapid spread through a school both to direct 
and mediate contagion. 


I would, however, draw attention to the fact that 
impetigo is often superimposed upon other acute or 
chronic skin diseases, like palimpsest writing, and 
hence every case needs detailed personal consideration. 
By taking case-histories, rather than using the 
diagnostic method of photographic recognition, 
conditions of great interest may be revealed under 
apparently ordinary impetigo. Hop dermatitis in 
children may be recognised as an acute flaming red 
swelling of the face in the hop-field, but on return to 
London the clinical picture may be a crusted purulent 
impetigo of the face with no distinguishing features. 
Often in school-children urticaria is a very chronic 
affair, papules coming up in itching crops for many 
months on the limbs and trunk; patients should 
always be examined widely for new recent wheal 
lesions lest the secondary impetigo from self-infection 
due to violent scratching be alone treated. Ordin- 
arily, three weeks will see most cases through, but 
in the debilitated and in poor stocks the disease may 
last much longer. Particularly in little boys and 
girls brought up in public institutions, impetigo 
may be long continued and when cured, recurrent. 
In this type, pallor, thin limbs, personal apathy and 
protuberant abdomens are notable features. In 
children coming from verminous, bug-infested homes, 
recurrent impetigo is the rule. I have frequently 
known families, not units, of such tenements admitted, 
discharged, and readmitted into municipal hospitals 
constantly for two years atastretch. With increasing 
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poverty and increasing reliance upon school nurses 
to carry out maternal duties, the vermin factor will 
need constant vigilance. The centre of London is 
very clear, but infested heads are, to me, common 
in its periphery and I am able still to demonstrate 
pediculosis palpebrarum to my students. 


Frequently one meets children who pick their 
scabs with astonishing perseverance. No restraint, 
even splints, restricts their rubbing. In these, after 
an acute and widespread attack has subsided, one 
lesion at the side of the nose or in the fold of the chin 
may persist for six months or longer. Perpetual 
small injuries prevent healing and enable the 
organisms to multiply locally ; yet these finally die 
away and leave no scar. Sensitivity to weather is a 
source of many cases of impetigo of the face. More 
in winter than in summer this condition is regularly 
recurrent and it is equally common in both sexes. 
For this to occur there must be a peculiar individual 
susceptibility of congenital or Mendelian origin. 
The eruption first occurs as a finely scaling erythema, 
or a8 numerous small pink papules mostly on the 
forehead and on the knuckles with minutely white 
scaling or blood-scabbed apices. If the patient comes 
under observation early a correct diagnosis is possible, 
but if he comes later in the cold season, well scratched 
and widely impetiginised, a full diagnosis is difficult 
unless one’s records show previous late autumnal 
outbreaks; the parents’ histories are here very 
unreliable; memories of associated seasons and 
lesions are, pardonably, very faulty. The recogni- 
tion of this underlying fragility is valuable, since 
subsequent recurrences may be prevented by small 
desensitising doses of X rays to the skin of the 
eruptive regions early in the next winter season. 

Scabies is an #xtiological factor of importance in 
school-children. Owing to the delicacy of their 
skins the local pustular reactions are severe and 
spread by scratching beyond the areas usually affected 
by scabies. A true impetigo lesion on the face or 
scalp may be the secondary effect of scabies on the 
legs and wrist in a child; after the scabies has been 
eradicated, treatment for the impetigo may still be 
needed. The same caution applies to tinea of the 
scalp. The presence of yellow crusts on the scalp 
does not exclude a diagnosis of ringworm also; the 
pyogenic infection may be due to scratching the 
ringworm, which irritates very sensitive children, or 
it may be due to the application of violent home 
remedies. 

Probably the greatest difficulty is presented by 
patients in whom impetigo is implanted upon a 
seborrheic state. In these the disease spreads rapidly 
and scalp and flexures are rapidly and extensively 
involved. The seborrheic diathesis must be firmly 
grasped by any who are interested in skin medicine. 
Seborrheic families are common enough and so, too, 
its heredity nature is often strikingly manifested. 
“In infancy the true milk crust betrays the future 
seborrheic.’ Later infantile eczema may cause 
months of concern; at the beginning of school age 
this same child may break out into an attack of acute 
seborrheic dermatitis of the scalp or widespread on 
the neck and flexures of the body. This condition 
is often overladen with impetigo. When developed 
the seborrheic scalp is red or pink, sealing all over, 
and generally dry. Moist patches from exudation of 
clear serum are covered with heaped-up minor aggrega- 
tions of damp, yellowish scales. Over the greater 
part of the head the pink surface is dry, and covered 
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with copious, easily detached white scales. The 
hair has no lustre; its surface, if dark, is greyed. 
Generally the hair is plentiful, but at times in an 
exacerbation of the disease there may be a general 
loss of hair producing notable alopecia ; regrowth is 
the rule. Were the condition confined to the scalp 
it would be bad enough, but extensions on to the 
body are frequent, particularly to the flexures. 
The folds of the groins, the umbilicus and the armpits, 
although hairless, are red, and covered with copious, 
easily detached white small scales. At times all 
these sites may be moist, exude freely, and show scabs 
and macerated epidermis, heaped over the reddened 
surface as a pale yellow malodorous and pultaceous 
accretion. During acute phases it is common for a 
moderate adenopathy to develop in the neck and 
groins. These children otherwise are well, but 
particular attention should be called to a hall-mark of 
skin chronicity which they invariably show. The 
eyelids are reddened at their margins, while yellowish 
crusts are formed at the roots of the eyelashes. The 
lids are pink and roughened from frequent rubbing, 
matted bunches of eyelashes are often seen, and a 
considerable disfiguring loss of eyelashes takes place 
also. In about one-third of the cases two further 
extensions can be seen. First the eyebrows may be 
involved ; their site is reddened and sealing, or 
moist and scabbed. Secondly, behind the ears red 
fissures may develop ; the surface of the ears is pink, 
the whole ear is thickened, while stiff and macerated 
scales and caked exudate often cover a retained yellow, 
sticky, purulent discharge that has been formed at 
the crescent of attachment of the auricle to the scalp. 
Flexual impetigo is the name applied to such post- 
auricular and joint lesions. Constant apposition, 
together with warmth and moisture of the parts, 
favours the early rupture of vesicles, infection by 
pyogenic cocci, and the rapid extension of the disease. 
Later in life but still of school age, the pilo-sebaceous 
orifices are enlarged and exude visible, palpable oily 
sebum or are filled with solid plugs—comedones— 
containing acne bacilli in abundance and from time 
to time inset with pinhead follicular staphylococcal 
pustules. The adolescent boy or girl with acne is a 
frequent subject of acute impetigo. 





Complications. 


Complications are unusual, but boils and adenitis 
are fairly often seen in a long series of cases. Surgical 
evacuation of pus from enlarged occipital, cervical, 
or femoral glands may be needed after scalp or leg 
lesions. More troublesome paronychia (whitlow) is 
caused by streptococci inoculated under the nail- 
fold in scratching, or the matrix may be attacked 
causing separation of the nail at its proximal end. 
“1 have seen a case of this kind in a nurse who had 
several nails affected while attending a case of 
impetiginised eczema” (J. H. Sequeira). When 
impetigo extends from the glabrous to the hairy 
skin as on the thighs, acute deep follicular staphylo- 
coccal abscesses may develop or a multitude of super- 
ficial closely set pinhead abscesses each centred 
about a hair. In 1930 1 saw a boy with general 
impetigo which left its last lesion on the dorsum of 
the left foot, from this there followed a suppurative 
phlebitis needing a 14-inch incision up to the thigh. 
Suppurative pylephlebitis is a recognised fatal event 
in babies, infection entering at the umbilicus, travelling 
on as softening clot up the infantile para-umbilical 
veins. It is less commonly realised that a systemic 
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blood infection may occur when the skin lesion is 
moderate in intensity, and an osteomyelitis or pyelitis, 
a mastoiditis or a perinephric abscess may be the 
end-result. I have seen simple adenitis of the neck, 
the sequel of impetigo of the scalp, develop into 
tuberculous adenitis, soften, discharge exteriorly, and 
end as characteristic scrofulodermia of the skin of 
the neck. 


Preventive Measures. 


Children with impetigo should not be admitted to 
school; in boarding schools they should be isolated 
and treatment in clinics or in school infirmaries should 
always be closely supervised by a medical practitioner. 
When children return to any school after the holidays, 
their hair should be short so that head inspections, 
which are essential, can be carried out with efficiency. 
A scab ora tinea in a thick head of hairis easily missed. 
It seems to me hopeless to speak about nits or 
verminous heads to unsatisfactory adult women ; 
they will not be exterminated until we have a 
sensitive public conscience, and this must be done by 
precise instruction in the meaning and effects of 
infestation in hygiene lessons. The fly must be 
swatted and the nit eradicated. One cannot acquit 
hairdressers (W. J. O’Donovan *) of responsibility 
for the spread of impetigo in poorer quarters of the 
town; their brushes, scissors, hands, and combs are 
communal. Instruction in hygiene for hairdressers 
should be part of the curriculum in the polytechnics 
and schools that are giving us a new generation of 
cleaner and more scholarly hairdressers. Examina- 
tion, inspection, and registration of all hairdressers 
wiJlin time be undertaken by the State. 

Prompt first-aid treatment of minor cuts and 
abrasions is a8 important in the playground as in the 
factory, and our children of all classes must be taught 
the need of short and clean finger-nails. The unclean 
little shirts and stockings of too many school-children 
are still a pitiful sight when they undress for the 
doctor, and the sour smell of their unwashed bodies 
must be a trial to their teachers. The groundwork 
of public health in England is not yet laid, and we 
must take care lest a novel interest in curative 
medicine lessens the concentrated attention our health 
authorities give to primal preventive measures. 

A word should be said about the chronic seborrheic 
children; a few of these are secluded in special 
schools but most go to ordinary schools as chronic 
carriers of the micro-organism of impetigo. There is 
pus on their eyelids, pus in the chronic fissures behind 
their ears, and organisms in abundance are distributed 
freely with their dandruff. School-children’s heads 
must be shampooed weekly—seborrheics aggregated 
for effective treatment. The feet and noses of 
domestic animals dabble in every form of filth and 
they mix all too intimately with the children in many 
homes. The thicker skins of adults can better resist 
infection from the damp noses and abrasive paws of 
domestic cats and dogs. 


Differential Diagnosis. 


I would here only draw attention to cases sent to 
me as impetigo but have turned out to be nevi, 
zona, kerion and cattle ringworm, molluscum 
contagiosum, lupus vulgaris, and recurrent herpes. 
An inquiry as to whether anyone else in the family 
itches puts one on one’s guard against scabies. One 
or two pearly dimpled nodules will warn the observer 
that a thick suppurating crust may be an infectious 
molluscum tumour undergoing a spontaneous cure. 


* The Hair, London, 1930, p. 86. 
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The history of lupus vulgaris is long, the lesions are 
fixed, destruction of tissue occurs progressively, and 
there is often an associated lividity so that a correct 
diagnosis even in an impetiginised case about a 
nostril (a favourite site) should be boldly ventured. 
Bromide and iodide eruptions oceur in children as in 
adults; the parents often proffer their opinion that 
the child’s medicine is responsible for its rash. The 
granulomatous nature or exuberance of the lesions 
should sound a note of warning. A history of a 
repeated impetigo in one fixed site should lead to a 
suspicion of recurrent herpes. In this disease the 
onset may be seen, or remembered, as a group of 
vesicles or an inflamed base, later the whole area 
may be covered by a purulent crust and the clinical 
picture lost; even at a late stage the absence of 
satellite lesions and the restricted area of attack 
which shows no attempt at peripheral extension 
should help to an accurate diagnosis. Frambcesiform 
syphilis seems always to be diagnosed as impetigo 
of the scalp in its early stages, but the suppuration 
surrounds red moist raspberry-like excrescences of 
the scalp, but both this and interdigital condylomata 
in children I have seen termed impetigo. Bullous 
urticaria, dermatitis herpetiformis, and late salvarsan 
dermatitis are not infrequently sent to the dermato- 
logist with a label of impetigo, but special experience 
and observation for a short period in hospital will 
unravel these rarities fairly easily. 


Treatment. 

It is ideal and advisable for these cases to be kept 
in a room of one temperature. If the body is infected 
they should wear co ton next the skin, changed, and 
boiled daily. If the house is not clean, treatment in a 
clinic or by a nurse should be sought. Ointments 
of any kind soften the crusts and they become 
detached on to the bed-clothes to infect new sites. 
Mercurial ointment of any potency, particularly 
unguentum hydrargyri nitratis dilutum, is distinctly 
harmful to the inflamed skin and causes acute 
exacerbation of the inflammation—i.e., dermatitis 
medicamentosa. The lesions should be bathed in 
hot water or starch-poulticed to soften the crusts, 
then swabbed with very weak peroxide lotion and 
dusted with a zine oxide and calomel dusting powder. 
Excellent results can be obtained by spraying the 
cleaned sites twice daily with a solution composed 
of equal parts of 2 per cent. malachite-green in 80 per 
cent. aleohol, and 2 per cent. mercuric chloride in 
80 per cent. alcohol. If the exudation is not too 
copious, retentive lint and gauze dressings are better 
avoided. Chronic cases of impetigo can be cleaned 
by daily mopping with a silver nitrate solution. 
Besredka’s antivirus has not been successful in my 
hands in ten cases of chronic impetigo treated at 
St. Paul’s Hospital. The application of X rays 
causes impetigo to spread more rapidly, but three or 
four applications of erythematous doses of. ultra- 
violet light in the course of a week or ten days will 
usually cure an impetigo contagiosa at any stage. 
Other preparations in use in teaching clinics are 
3 per cent. solution of tincture of iodine, 1 per cent. 
aqueous solution of mercurochrome, and 2 per cent. 
aqueous solution of gentian-violet. Iodine is effective 
but may be a sharp skinirritant. W.J.Churchman !° 
reported that gentian-violet, triphenyl methane 
in 1: 1,000,000 dilution inhibited the growth of 
staphylococci, and that it had a selective bacteriostatic 
action on Gram-positive organisms penetrating living 
cells without deleterious effect. 
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COMPARATIVELY few reports have appeared on 
the clinical value of the recently isolated cestrus- 
producing hormone. One of the chief reasons for 
this, no doubt, has been the scarcity of supplies of a 
standardised extract. There is no lack of literature 
dealing with the effects of commercial preparations, 
but as most of these have been unstandardised the 
observations are of little scientific value. Three 
years ago we were fortunate in obtaining supplies of 
a standardised extract. Prof. E. C. Dodds, of the 
Middlesex Hospital, in conjunction with J. D. 
Robertson,’ has already reported the results of 
treatment with this preparation in 86 cases of amenor- 
rhea and climacteric conditions. During the same 
period we have carried out a parallel investigation 
with the same preparation. Our clinical material has 
been largely obtained from the gynecological depart- 
ment at St. Thomas’s Hospital, where previous 
examination has eliminated any gross pelvic disease. 
The results of treatment of these patients, 63 cases 
of amenorrhea of different types, form the basis of 
the present report. Other conditions, climacteric 
disturbances and so on, have been treated, but as 
the majority of the symptoms were purely subjective, 
we found it almost impossible to assess the results. 


PREVIOUS REPORTS. 


Since Dodds and Robertson! have dealt with the 
literature on the discovery, preparation, and physio- 
logical and chemical properties of c@strin we shall 
not again refer to this. In their own clinical investi- 
gation in cases of amenorrhea and climacteric 
conditions they reported definite objective signs 
of improvement in 30 only of their 80 cases treated. 
Among 32 unmarried women with amenorrhea, 
menstruation was re-established in 10 (31 per cent.). 
Among 30 married women similar results were 
obtained in 18 (60 per cent.). The married group, 
they point out, were mostly cases of secondary 
amenorrhea, and in these the response was con- 
siderably better than in the unmarried group. As 
regards the effect of ostrin on the climacteric 
phenomena, they noted that five cases of naturally 
occurring menopause showed abatement of their 
vasomotor and nervous symptoms; two cases of 
surgical climacteric following bilateral ovariotomy 
were also benefited. They suggest that the results 
are encouraging, and that the preparation is worth 
a further and extended clinical trial. 

Shaw * has carried out a similar clinical investigation 
with the standardised hormone. His results are as 
follows. Among 15 cases of spasmodic dysmenorrh@a 
with the typically ill-developed uterus associated with 
this condition, no improvement was observed in 6; 
in the 9 others treatment was successful either in 
completely freeing the patient from pain or in 
alleviating it. In 5 cases of primary amenorrhea 
no definite effect was observed, and menstruation 
was not established in any of them. Two cases of 


secondary amenorrhea associated with adiposity 


























gave negative results, but 6 others of this type, but 
without adiposity, all menstruated after the adminis- 
tration of cestrin. 

Sevringhaus and Evans,? using a standardised 
ovarian hormone, also report on its clinical value in 
climacteric disturbances of the vasomotor type. 
Beneficial effects were observed in one-third of their 
cases. 

Treatment and Clinical Material. 


The water-soluble ovarian preparation used in 
these investigations has been fully described by 
Dodds and Robertson,' its manufacture and standard- 
isation by Allan, Dickens, Dodds, and Howitt.‘ It 
contains 10 rat units per c.cm. Treatment consisted 
in a course of daily injections, given subcutaneously, 
of a dosage of 1 ¢.cm. (10 units). The courses varied 
in length from 6, 12 to 18 days. If no objective 
evidence of improvement occurred at the end of 
this time, the course was usually repeated if supplies 
were available. The aim was to give a series of small 
doses spread out rather than less frequent large doses. 
As Dodds and Robertson point out, this method 
was based on their animal studies, which have shown 
that a better response could be evoked by giving a 
series of small doses spread over a period of days 
rather than by giving one large single dose. 

The type of case treated can be classified under 
three main headings :— 

1. Primary Amenorrhewa.—Individuals who had passed 


the normal age of puberty without any signs of the onset 
of menstruation. 


2. Primary Menstrual Irregularity.—Individuals in whom 
menstruation had never occurred from the onset at less than 
three or four monthly intervals. 

3. Secondary Amenorrhea.—Individuals in whom amenor- 
rhoea developed after some years of regular menstruation. 


The majority of patients in Group 1—primary 
amenorrh@a— presented in addition some abnormality 
or delay in bodily development. Three were examples 
of infantilism, using this term in the wide sense— 
the stage of bodily development represented being 
earlier than that appropriate to the age of the 
individual. These cases may possibly have been 
suffering from hypopituitarism, a functional deficiency 
of the anterior lobe, but in none was there any evidence 
of a definite pituitary lesion. Of the remaining cases 
in this group one was an example of primary ovarian 
deficiency. She presented the typical bodily measure- 
ments of the eunuchoid, with a complete absence of 
development of the secondary sex characteristics. 
The others, three cases, were apparently normal 
individuals without any evidence of endocrine 
disturbance apart from the amenorrhea. 

Of the 19 cases in Group 2—primary menstrual 
irregularity—a considerable proportion showed minor 
stigmata of endocrine or metabolic abnormality ; 
some were obese, others undeveloped, whilst a few 
had goitre or mild hypothyroidism. These conditions, 
however, had all been appropriately treated for a 
considerable time before treatment with cstrin was 
commenced. The remainder of this group, seven cases, 
were apparently normal individuals, apart from their 
tendency to infrequent menstruation. 

The individuals of the third group—secondary 
amenorrhceaa—were all more or less normal apart 
from this symptom, and all had menstruated normally 
and regularly for some years before the onset of this 
condition. A variety of causes appeared to have been 
responsible for its onset, for one group of factors 
included such diverse conditions as change of climate, 
usually residence abroad, shock, anxiety or overwork, 
operative shock, dietetic errors, and infective illness, 
whilst in the other the amenorrhaea dated to pregnancy 
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or miscarriage. No cases of secondary and sympto- 
matic amenorrheea due to definite and active disease 
in other systems of the body, such as thyrotox#mia, 
diabetes, or pituitary tumour, were included in this 
series. 


Results of Treatment. 


Primary Amenorrhea.—In Table I. will be found 
the results of treatment in seven cases of primary 
amenorrhea. It will be seen that in spite of the 


TABLE I.—Primary Amenorrhea. 


Units 





Case. Age. Type. inj. Result. 
1 21 Mild grade eunuchoid. 360 Nil. 
2 30° Infantilism. 120 " 
3 19 Delayed development ; 180 Onset of menst. 
normal type.t after 18 inj. 
immed. 
4 22 Infantilism. 120 Nil 
5 16 540 
6 30° Normal type. 70 e 
7 18 @ 210 


Epistaxis.t 


* Married. t Just reaching puberty. { For first and only 
time during injection. 


administration, in one instance of as much as 540 
units, and in the others doses varying up to 360 
units, the results are negative except in Case 3. 
Moreover, in this patient, a girl of 19, with moderately 
developed secondary sex characteristics, it is quite 
probable that the onset of menstruation was imminent 
when treatment with cestrin commenced. She did, 
however, begin to menstruate immediately after 
receiving 180 units of wstrin, and it is possible that 
treatment accelerated this event. It is also to be 
recorded that in Case 7, though no menstrual bleeding 
occurred, epistaxis, an entirely new symptom in 
this patient, was observed during the course of 
treatment. Taking the results of treatment, however, 
in this group as a whole, it is clear that there is no 
definite evidence that any of the patients were 
benefited. 


TaBLeE II.—Primary Menstrual Irreqularity : 
Negative Results. 


Durat. 











. ‘ Prev. Units 
Case. Age. Type. | ———- menstr. in}. 
1 26* Goitreandobesity(T.).. 6m. 3-6 m. 170 
2 21 Partial infantilism. 5 m. ? 110 
3 22* | Obesity; hirsuties 6 m. Every 120 
(male type). 12 m. 
4 26 Thyroid defic. (T.). 4y. 6 w.-2 m. | 500 
5 27° Obesity foll.marriage. | 10 m. 2-9 m. 50 
6 24 Adol. goitre ; obesity 6 m. 5 m. 120 
CE.) 
7 20 Obesity ; hydro- 12 m. Every 120 
cephalus. 12 m. 
s 21 Obesity ; birth. 2 y. o 240 
9 19 Partialinfantilism(C.). 6 m. 6w.-4m. 120 
10 18 Thyrecid defic. (T.). 3 m. 2-12 m. 240 
11 30* Normal. 9 m. 6-7 m. 300 
12 23 a 1 m. Every 6m. 120 
13 21 Thyroid defic. (T.). 7 w. 7 w. 120 


* Married. 
Amenor. amenorrhea. y. m. w. =years, months, weeks. 
(T.) =treated. (C.) =cachectic. 
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Primary Menstrual Irregularity—Tables II. and 
III. show the results of treatment in the 19 cases of 
primary menstrual irregularity (Table II., negative 
results ; Table III., positive results). It can be seen 
that the majority of these patients, 13, did not benefit 
from treatment, though in the remainder, six, the 


TaBLe III.—Primary Menstrual Irregularity : 
Positive Results. 


Durat. 











. Prev. Units 
Case. Age. Type. present Result. 
amenor.| ™enstr. inj. 
1 32° Normal. 3 y. 6w.-— 140 I. andS. 
6 m. (3 m.) 
2 19 6 m, 6 w.- 60 I, and 
12 m. 
8 184 : 3 m. 7 w. 190 I.and8 
(4 m.) 
é 28° 6 m. 2-12 m. 140 I.and8 
m.) 
5 24 Thyroid defic. 11m. 6 w.- 280 I.and8 
(T. 6 m.). 2m. 
6 28° Normal. 6 w. 11 m. 180 I.t 
* Married. + Subsequently pregnancy. 


I. =immediate. 8S. <subsequently. 

normal rhythm of menstruation was re-established 
during the period of observation. The latter varied 
between three and five months. No cases were 
included in this series in which the previous rhythm 
of menstruation was not fairly definitely established. 
If reference is made to column 7 of these tables it 
will be seen that details as to this are given. In 
column 4 also will be found the duration of the 
immediately preceding period of amenorrhea. The 
chief point of interest in this series is the fact that 
nearly all the positive results were obtained in other- 
wise normal individuals, whilst in the cases which 
presented evidence of metabolic or endocrine disturb- 
ance, in spite of the fact that the latter had been 
appropriately dealt with for a considerable period 
before the commencement of cstrin treatment, the 
results were almost entirely negative. 


TaBLE IV.—Secondary Amenorrhea : Negative 














Results. 

Durat. en . = 
ee |) we | et ie 
“2 21) ody. Reg. | Self-imposed diet 440 

for obesity. 
2 21 9 m. Reg. till 18. Change of climate. 400 
3 23 20 m. . ? 120 
4 183 3 m. Reg. Change of climate 160 
5 30* 4 y. Reg. till md.| Foll. ~ 100 
6 24° 4m. Reg. till 19. | Treated thyroid def. 100 
7 37° 11m. Reg. Foll. pregnancy. 100 
8 28 Sv. Shock; anorexia. 100 
9 20 Zi y. Overwork, examin. 480 
10 28° 2 y. Reg. till 24. | Foll. opern. tonsils. 360 
11 30° 4y. Reg. Nervous breakdown. 120 
12 23 6 ¥. Malaria. ' 240 
13 15 10 m. ao Anorexia nervosa. 240 
14 21 18 m. » Shock; death of 170 
15 40" «6 y. 7 uate. tecatie. 110 
16 29° 7m. Foll. lactation. 120 
17 39 6m. | Reg. till 24, War diet. | 120 


| 6 m. since. 


* Married. 
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Secondary Amenorrhwa.—In Tables 1V. and V. are 
shown the results of treatment in 37 cases of secondary 
amenorrhea. In 17 cases, or 46 per cent. (Table I1V.), 
no benefit was observed in spite of the fact that some 
of these cases received between 200 and 500 units. 
In 20 cases, or 54 per cent. (Table V.), on the other 
hand, beneficial results were observed, menstruation 
reappearing during or after the course of treatment. 
It is also to be noted that in 12 of these successfully 
treated cases menstruation continued at monthly 
intervals during the period of observation (3-5 
months) without any further treatment. 








TABLE V.—Secondary Amenorrhea: Positive 
Results. 
Durat — 
. Prev. Cause of Units 
Case. Age. of Result. 
amenor. | ™enstr. amenor. inj. ” 
1 27° 6 m. Menorr. Change of F 180 I.&S8. 
climate 
(Switzerland). 
2 35 6 m. Reg. Nervous break- 60 I. 
down. 
3 22 20 m. Reg. till Thyroid defic. 160 I. &8. 
18,then Treated 12 m. 
menorr. 
4 25 5 m. Reg. till Shock. 60 L&8s. 
18. 
5 23 18 m. — Starting work. 4160 I.&S. 
6 | 30° 6m. Reg. Foll. lactat. 150 1. &&. 
7 29 18 in. 5-6 w. ? 100. I. &8. 
12 m. 
7 28° 6 m. Reg. Foll. misc. 200 I 
9 33 2ty. Foll. opern. 100 I. 
heemorrhoids. 
10 23° 11m. - Foll. marriage. 200 LF 
11 25 10 m. a ? 100 ZL. 
12 164 12m. Anorexia nervy. 120 I. 
13 28 21m. ” Change of clim. 240 I.& 58. 
14 31 7 ¥. ” Malnutrition. 120 i. 
15 22° 3 y. ” Self-im posed 180 I. &8. 
diet ; obesity. 
16 26 e =. og. } 120 1.&S. 
17 30° 10m. Reg. Pulm. tuberc. 30 L&s 
18 7° | 31 m. Foll. misc. 240 I. &8. 
19 37° | 13 m. Anorexia foll. 180 IL&S 
pregnancy. 
20 | 28 2 y. Anxiety. 120 a 
* Married. ?t Subsequently pregnancy. 


I. ~immediately. S. =subsequently. 

An analysis of these results does not throw much 
light on the type of case which is likely to benefit. 
In the first place, the age of the patient does not 
appear to be a factor of importance, for the average 


age of the patients in both positive and negative 


TaBLE VI.—Classification of 37 Cases of Secondary 
Amenorrhea on an Attiological Basis. 


Positive 
results. 


Negative 
results. 


Cases. Exciting factors. 





Change of climate. 
Shock (psychological). 
Following operations. . 
Anxiety and overwork. 

Dietetic and starvation. 
Infective illnesses. 
Thyroid deficiency (treated). 
Following pregnancy. 
Following miscarriage. 
Following marriage. 

? cause. 


C9 COTO Cn COO 
Co RODD COCO 
pe | mr ecmeeecononoaceo 


series works out at 26 years. Nor do the factors 
responsible for the amenorrhea appear to have 
influenced the results, for if a classification is made 




















exe 





of the cases on an etiological basis (Table VI.), it 
will be found that positive and negative results are 
equally represented in the various groups. 

It is possible, on the other hand, that the duration 
of the preceding period of amenorrhea may have a 
slight influence on the outlook as regards the success 
or otherwise of treatment, for in the negative cases 
the average duration of amenorrheea before treatment 
was 27 months, whilst in the positive cases it was 
only 19 months. This, however, is not a very striking 
difference. It must be pointed out, nevertheless, 
that in 80 per cent. of the positive cases the preceding 
period of amenorrhea was under two years, whilst 
this was only true of 50 per cent. of the negative 
eases. To some extent, therefore, the shorter the 
period of amenorrhea the better is the outlook from 
treatment. No definite statement, however, can be 
made on this point, for it will be seen that in Case 14 
(Table V.) a positive result was obtained after seven 
years’ amenorrhea, whilst in Cases 4 and 6 (Table IV.) 
negative results were obtained in patients who had 
had amenorrhea for only three and four months 
respectively. 

Taking the group as a whole the results are encourag- 
ing, for 54 per cent. of the cases received definite and 
objective evidence of benefit from treatment. 


Discussion. 


If reference is again made to the reports of Dodds 
and Robertson and of Shaw, quoted above, it will be 
seen that our results correspond very closely with 
theirs, not only as to the type of amenorrhea benefited 
by estrin, but also as to the proportion of positive 
results obtained. We agree with them, therefore, 
that this preparation has a limited field of usefulness 
in the treatment of amenorrhea. From a study of 
our cases it would appear that little benefit can be 
expected from this treatment in the first two groups 
of cases—primary amenorrhea and primary menstrual 
irregularity—those, in fact, in which there is probably 
some developmental anomaly referable perhaps to 
the pituitary or other endocrine glands. There are, 
however, a few cases of the second group—apparently 
normally developed individuals with only a mild and 
uncomplicated ovarian deficiency—who may _ be 
expected to benefit from cstrin. The outlook, 
however, appears to be distinctly more promising in 
Group 3—secondary amenorrhca—where ovarian 
deficiency develops in otherwise normal individuals 
who have previously menstruated normally and 
regularly. In this series 54 per cent. of the cases 
treated were definitely benefited, and in a consider- 
able proportion of those in which menstruation 
returned after treatment it continued in a regular 
manner during the period of observation without any 
further injections of o@strin. 

The question which naturally arises is as to whether 
the bleeding which may occur after treatment with 
cestrin is a true menstrual discharge or not. It is 
known that the administration of this hormone to 
lower animals such as the rat produces cestrus, but 
as Shaw points out, it is difficult to believe that 
there is a close parallel between such phenomena 
and menstruation in the human female. It is almost 
certain that for the latter to occur the presence of a 
corpus luteum is necessary, for menstrual hemorrhage 
is produced by disintegration of a premenstrual 
endometrium, in the building up of which the corpus 
luteum is essential. For the production of cstrus, 
on the other hand, the corpus luteum is not necessary. 
This has been shown quite clearly. Shaw himself 
takes the view that the administration of e@strin is 





THE LANCET,] DRS. GARDINER-HILL & J. F. SMITH: GESTRIN IN OVARIAN DEFICIENCY. [FEB. 28,1931 467 


extremely unlikely to have a specific action in inducing 
menstruation in the human female, but he suggests 
that it might produce such an effect by stimulating 
sluggish ovaries to produce active follicles, and so 
by a trigger effect initiate the factors which would 
ultimately result in the menstrual discharge. 

There are certain features about our successfully 
treated cases which suggest that this hypothesis of 
Shaw’s is a likely explanation of some of our results 
at any rate. In the first place, there is usually some 
delay in the production of menstruation after the 
onset of treatment. This might be accounted for 
on the basis that the action of cestrin is cumulative. 
It would explain those cases in which menstruation 
occurred during the course of injections—perbaps 
the common finding. In a number of our cases, 
however, bleeding did not occur until a fortnight or 
so after the course of treatment had finished, a result 
which is difficult to reconcile with a direct and specific 
action of cstrin in producing menstruation. It 
could, however, be accounted for on the “ trigger 
action ’’ hypothesis, menstruation resulting from the 
stimulation of sluggish ovaries with the production 
of active follicles, the time interval being required 
for the development of the follicular cycle. 

There is another feature in some of our cases which 
suggests that cestrin acts by stimulating defective 
ovarian activity rather than by specifically inducing 
bleeding, for in more than half the positive cases 
menstruation continued at regular intervals after the 
original loss without any further treatment. Moreover, 
although it is obviously inadvisable to draw con- 
clusions from isolated cases, one patient, Case 10, 
Table V., who was sent for treatment for secondary 
amenorrhe@a of 11 months’ duration and sterility, 
menstruated after 200 units of w@strin and within the 
next few weeks became pregnant, ultimately giving 
birth to a full-term healthy child, whilst a second 
patient, Case 6, Table III., also sent for amenorrhea 
and sterility, menstruated immediately after 180 
units of cestrin, and is now in the third month of 
pregnancy. Sequences of events such as_ these 
suggest that the normai follicular cycle may return 
after treatment. We note that Shaw himself reports 
a similar case of a patient with amenorrhea of two 
years’ duration, in whom menstruation returned after 
cestrin, and in whom after three normal menstrual 
periods in the following three months pregnancy 
supervened. 


Summary. 


1. The results of treating 63 cases of ovarian 
deficiency—amenorrhea of various types—with an 
accurately standardised ostrin preparation § are 
described. It will be seen that these results agree 
very closely with those of Dodds and Robertson, 
who carried out similar investigations with the same 
preparation. 2. In primary amenorrhea the results 
were negative. In primary menstrual irregularity 
menstruation was regularised in 6 out of 19 cases. 
In secondary amenorrhea positive results were 
obtained in 20 out of 37 cases (54 per cent.). In 12 
of the successfully treated cases the subsequent 
rhythm of menstruation was normal without any 
further treatment. In two of these patients, who 
were sterile, pregnancy subsequently occurred. 

We wish to express our gratitude to Messrs. Boots Pure 
Drug Company for so generously providing us with supplies 
of cestrin, and to Prof. Dodds for enabling us to carry out a 
parallel investigation with his own. We also wish to express 
our indebtedness to the members of the staff of St. Thomas’s 


Hospital, who have kindly sent us their cases for investigation 
and treatment. 


(References at foot of next page.) 
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ASTHMA IN CHILDREN RELIEVED BY 
INTRANASAL OPERATION. 
By Sir JAMES DunpbAs-GRANT, K.B.E., M.D. Epry,, 
F.R.C.8. Exe., 


LARYNGOLOGIST TO BROMPTON HOSPITAL FOR CONSUMPTION, ETC, 


BeroreE the Clinical Section of the Royal Society 
of Medicine in March, 1930, I showed a child who had 
recovered from spasmodic asthma as the result of 
removal of the hypertrophic portions of the middle 
turbinated bodies. I was then asked ‘in how many 
instances such an operation had failed to give relief 
and I have investigated my notes in order to give an 
answer to this question. 


A SERIES OF CASES. 

I found that in a series of cases of children referred 
to me, up to the time of the meeting, by physicians, as 
suffering from asthma, there were 18 in whom there 
were intranasal abnormalities and in only one of these 
did the intranasal operation fail to procure some 
measure of relief. In this one (No. 4) I elicited on 
inquiry that there was no improvement and that the 
patient was rather worse after operation. On referring 
to my notes of the case I found that I did not see the 
patient again after the partial resection of the left 
middle turbinal and, therefore, I had no opportunity 
of applying the little “ finishing touches” which 
ure often of so much importance. Moreover, there 
was a deflection of the septum which I had left to be 
dealt with later, if necessary. The results were 
shown below : 

1. Boy, aged 14. 
adenoids removed 
complete relief. 

2. Boy, aged 9. Removal of tonsils and adenoids Oct. 8th, 
1925 (attacks less frequent). Enlarged portions of middle 
turbinals removed August 2nd, 1926 (no more attacks), 
Recent report : complete relief. 

3. Boy, aged 7. Adenoids removed, with some 
ment, but not much, Oct. 29th, 1925. 
of - middle turbinal Sept. 2nd, 1926, 
1927 : complete relief. 

4. Girl, aged 5}. Enlarged tonsils, adenoids, and portion 
of right middle turbinal removed June 24th, 1926. Improve- 
ment for atime. Asthma returned after bronchitis. Operation 
on left middle turbinal May 5th, 1930. No improvement. 
Deflected septum requiring resection. 

5. Boy, aged 7}. Adenoids removed first (no relief), then 
removal of enlarged middle turbinals Nov. 2nd, 1926. 
Report June 22nd, 192 8: complete relief. 


as 


Enlarged portions of middle turbinals and 
Jan. Sth, 1925. Report March, 1926: 


improve- 
Removal of portion 
Report March Ist, 


6. Boy, aged 10. Removal of enlargement of middle 
turbinals Feb. 17th, 1927. Recent report: complete 
relief. 

7. Girl, aged 11. Removal of adenoids and posterior 


extremities of inferior turbinals, May 12th, 
Nov. 21st, 1929: complete relief. 

8. Boy, aged 9. Removal of portions of middle turbinals 
May 16th, 1927. Relief immediately after first operation ; 


1927. Report 


then greater relief after further treatment May 6th, 1930. 
Recent report: one severe attack, otherwise fewer and 
less severe. 

9. Boy, aged 3}. Adenoids and enlargement of middle 
turbinals removed Jan. 19th, 1928. Relief at time. Subse- 
quent severe illness with recurrence of asthma. Further 
portions of middle turbinals removed recently (1930). 


Great relief for a time. 


Recently pleurisy and bronchitis, with 
return of asthma. 


(Temporary relief. ) 


(Continued from previous page.) 
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10. Boy, aged 8. 
turbinal Jan. 19th, 
relief, 
ll. Boy, aged 8. 


Removal of enlargement of left middle 
1928. Report Nov. 15th, 1928 : complete 
Removal of tonsils and adenoids 
Jan., 1928 (no relief). Enlargement of middle turbinals 
removed Feb. 16th, 1928 (some relief). Submucous resection 
of deflected septum Dec. 11th, 1928. Report Jan. 22nd, 1929 : 
complete relief. 

12. Boy, aged 10}. Removal of adenoids and enlargement 
of middle turbinals May 10th, 1928. Recent report : complete 


relief. 

13. Boy, aged 8. Submucous resection of deflected 
septum May 29th, 1928. Report May 6th, 1930: relief 
(attacks less severe), Nose still requires treatment. 

14. Boy, aged 7. Middle turbinectomy Nov. 8th, 1928 
(tonsils and adenoids had been removed twice without 
relief). Report April 29th, 1929 : complete relief. 


15. Boy, aged 10. Portions of 
removed (very hard) Sept. 29th, 1929. 
complete relief. 

16. Girl, aged 8. Adenoids and portions of both middle 
turbinals removed Oct. 9th, 1929. Recent report : complete 
relief. 

17. Boy, aged 109. 


both middle turbinals 
Report May Ist, 1930 : 


Portions of both middle turbinals 
removed Oct. 9th, 1929. Recent report : complete relief. 

18. Boy, aged 13. Removal of portions of both middle 
turbinals March Ist, 1930. Report April Ist, 1930: complete 
relief (confirmed by letter, Jan. 9th, 1931). 


COMMENTARY. 

The number may appear small, but among the 
reasons for this a most important one is that the 
operation in children has special difficulties and 
dangers so that it should not be lightly undertaken. 
as will be obvious when its peculiarities in these 
subjects are considered. 

The chief point is that on account of the smallness 
of the passages, more forcible dilatation is required 
than a child could tolerate without general anesthesia. 
Such being the case the semi-recumbent attitude of 
the anesthetised child involves the risk of the detached 
portion of the middle turbinated body dropping back 
into the pharynx with the probability of it being 
swallowed but also the possibility of it being inhaled 
into the air-passages. I have on several occasions 
seen the fragment fall back, but fortunately without 
the latter result. To prevent a repetition of this 
cause for anxiety, I have adopted the following mode 
of procedure which I now recommend. 

The nasal passages are sprayed by means of a 
very fine nasal spray-producer with such a fluid as— 


Novocain ‘ oe oe oe gr. 10 
Adrenalin solution a per 1000) os e ee 13 M 
Solution of sulphate of potash (2 per cent.) ee 1 dr. 
Solution of carbolic acid (0-5 per cent.) Ip to .. $ 0z, 


which is anesthetic, hemostatic, and antiseptic without 
any considerable toxicity. A small pledget of non- 
absorbent cotton-wool with a thread attached to it 
and moistened with the fluid is then inserted so as to 
come in close contact with the middle turbinated 
bodies. The anesthetic is then administered and 
the head of the table raised till the patient is in the 
semi-recumbent position ; the light, from a forehead 
lamp or mirror, is then turned on and a powerful 
dilating nasal speculum, such as the smallest of 
Killian’s set, is then introduced and the pear-shaped 
anterior end and neck of the middle turbinated body 
identified. The cotton-wool should now be removed 
and a little pure adrenalin solution (1 per 1000) 
applied on a fresh pledget. If the middle turbinal 
is not freely exposed owing to deflection of the 
septum or suc h other obstruction as a hypertrophied 
anterior lip of the hiatus semilunaris, .Killian’s second 
speculum may be introduced, after removal of the 
cotton-wool, so that one blade lies on each side of the 
middle turbinal which is thus isolated between the 
two blades. The “neck” of the turbinated body is 
then notched by means of a flat Griinwald’s nasal 
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punch-forceps. A snare is now passed over the semi- 
detached body of the turbinal and made to cut 
through it. It is at this stage that there is a risk of 
the detached portion slipping back into the pharynx. 
To prevent this the fragment has to be secured by 
means of a sharp hook (see Figure), and this has to 


Dee 














eee 


(half size) 








(full size) 
Foreign body hook. 


be done with great celerity, more especially if there is | 


much hemorrhage. To hold the speculum, the snare 
and the hook requires three hands and I find it best 
to hold and direct the speculum with my left hand, 
apply and tighten the snare with my right one, then 
hand this to a nurse or assistant, when I take up the 
hook in my right hand. The assistant then closes 
the snare without pulling it forward away from the 
body to be snared, which I secure with the hook and 
draw out without, if fortunate, much fishing. 


CLINICAL AND LABORATORY NOTES 


A CASE OF AGRANULOCYTIC ANGINA. 


By LAwReENcE P. Garrop, M.B. Camp., 
M.R.C.P. Lonp., 
LECTURER IN BACTERIOLOGY, 8T. BARTHOLOMEW’S HOSPITAL; 
AND 
R. Harvey Wiuuiams, F.R.C.S. Eprn., 
SURGEON TO THE HITCHIN HOSPITAL. 


AN extreme leucopenia affecting granular leucocytes, 
associated with extensive superficial necrosis of the 
mucous membrane of the mouth and pharynx, are 
the essential features of agranulocytic angina, a 
disease now well recognised in the United States and 
in Germany. For some reason it appears almost 
entirely to have escaped recognition in this country, 
the only references to it being Batten’s case,! and a 
subsequent editorial? in THE LANCET on “‘agranulo- 
cytosis ”’ in its general aspect. 

The condition was originally defined and named by 
Schultz in 1922, and since that time increasing 
numbers of cases have been reported in German and 
American literature ; these reports are reviewed in 
Batten’s paper. In spite of some very detailed observa- 
tions, the origin of the disease is still quite unknown, 
and there is still a difference of opinion even as to 
the site and general nature of the primary lesion. 

The following case is typical :— 

DESCRIPTION OF THE CASE. 

The patient, aged 50, was the wife of a farmer and 
had led an active and healthy life. For two years 
before the onset of the illness she had suffered from 
menorrhagia, and within three weeks of the onset, 
the nursing of an adult daughter suffering from 
measles had involved her in heavy extra work. 

The illness began on Nov. 11th, 1930, with lassitude and 
a sore throat; at this stage there was injection of the 


fauces, with moderate fever (temperature 101° F., pulse- 
rate 90). During the following two days the soreness of 
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In view of the numerous points from which the 


,asthma reflex may be excited, it would be strange 
if treatment affecting one of these should always 
|produce complete and permanent relief. Thus, 
| an attack of bronchitis may determine the recurrence 


of spasmodic bronchial contraction, as in at least two 
of my cases in which the extinction of the nasal 
element had brought about only temporary relief. 
The relative uniformity with which the intranasal 
operation has in appropriate cases been. beneficial 
goes to confirm W. E. Dixon and T. G. Brodie’s 
statement that “the upper and posterior part of the 
nasal septum is the best area from which to produce 
the reflex.”’} 

It is, of course, to be noted that the operative 
treatment was confined to those cases of asthma in 
which the abnormality in the nose was obvious, and 
that in the 18 cases relief was afforded in all but one, 
and—as shown by subsequent reports—complete and 
permanent in the large majority—namely, 14. 

In a child the persistence of asthma in spite of 


| general treatment is so serious a handicap that an 


operation offering such great probabilities of relief 
ought to be very favourably considered and only 
omitted with a sense of serious responsibility. 


’ Trans. Path. Soc. Lond., 1903, liv., 17. 


the throat increased, being thereafter described by the 
patient as ‘‘ pain’”’ in the throat, and was accompanied by 
stiffness of the neck. On Nov. 13th, a few small white oval 
patches about 5 mm. in diameter had appeared on the soft 
palate. On the following day these white areas had greatly 
increased in size and numbers, and were extending forwards, 
involving the hard palate and the mucous membrane of the 
cheeks, which appeared swollen, and backwards, involving 
the pharynx. At the same time she complained of pain in 
the legs, and tenderness was elicited on pressure over the 
tibia and femur. Moderate fever persisted. The urine was 


+found normal except for the presence of a trace of albumin. 


Bacteriological examination of the white exudate from 
the throat showed, in direct films, numerous Gram-positive 
cocci, a few yeasts, and no Vincent’s organisms. In culture 
it showed many and various non-hemolytie streptococci, 
a few hemolytic streptococci, fair numbers of yeasts of the 
thrush type, and no Klebs-Léffler bacilli. On the assump- 
tion that the condition was, at least in part, thrush, potassium 
iodide was administered by the mouth, and in the anticipa- 
tion that continued unfavourable progress might be due to 
the activities of the hemolytic streptococci present, daily 
injections of sensitised streptococcus vaccine were begun. 
The bacteriological examination and the institution of this 
treatment took place on Nov. 17th. 

During the following four days the condition steadily 
progressed. The lesions in the mouth and throat extended 
and coalesced, with the result that the whole of the buccal, 
faucial, and pharyngeal mucous membrane was eventually 
covered by thick white exudate. This material could be 
imperfectly rubbed or syringed away from those parts in 
which it was accessible, leaving a raw surface to which 
some of the material was still adherent. The patient became 
increasingly drowsy, and passed into a semi-conscious and 
immobile condition comparable to the ‘“ typhoid state” : 
the degree of fever increased somewhat, the average evening 
reading being 102°. 


On Nov. 21st the following pathological data were 
obtained :— 
Blood Count. 
Red blood-cells : me .. 4,100,000 perc.mm. 
Hemoglobin ‘ al wie 70 per cent. 
Colour-index os - a ORS 
White blood-cells . oe 2000 per c.mm,. 

Differential Count. 


Polymorphonuclears .. 11 percent. ....... 220 per c.mm. 
Lymphocytes .. ca ee os id” Ste dees 1000, ad 
Eosinophils .. i eo eS = 
Basophils a ne a ae A ee 0 

Large mononuclears .. 33 ,, i. wemeden 660 
Lymphoidocytes a S a teen 120 


The red cells showed moderate anisocytosis and poikilo- 
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cytosis and occasional polychromasia; a few nucleated 
types, chiefly megaloblasts, were present. 

Blood Culture.—Varying amounts of blood sown in broth, 
aerobic and anaerobic subsequently showed no appearances 
suggesting growth during four days’ incubation. 

Blood Coagulation Time.—This was not deliberately 
estimated, but it was observed that the blood in the above 
cultures, and some in a tube which had been reserved for 
any purpose for which serum might be required, showed no 
signs of coagulation about an hour after collection ; the cells 
were deposited in the tubes just as if the blood had been 
oxalated, coagulation occurring during the second hour. 


The blood count was held to establish a diagnosis 
agranulocytic angina, and the prognosis, in view 
of the stage of the disease and the state of the patient, 
was regarded as almost hopeless. The measures 
adopted were decided upon with the object of stimu- 
lating the bone-marrow; they were injections of 
nucleic acid, and the oral administration of extracts 
of liver and bone-marrow. On Nov. 23rd signs of 
pneumonia appeared ; death occurred in the early 
hours of the 24th. A post-mortem examination was 
not obtained. 


of 


A blood film was made half an hour 
showed an obviously much increased 
in the following proportions : 


before death, and 
number of leucocytes 


Polymorphonuclears 


ae .. 8 per cent. 
Lymphocytes - ws 6% os BS we 5 
Eosinophils we - - 6 O ww 
Basophils o- as ee 0 
Large mononucle “ars on an ra 2 
Mvelocytes ws bite be «. 33 


The clot from one of the blood cultures was ground up on 
the following day, and injected intravenously into two 
rabbits, and intraperitoneally into one guinea-pig. These 
animals have subsequently shown no signs of disease. 


COMMENT. 

That this was a case of agranulocytic angina is 
indisputable, presenting as it does not only the 
characteristic blood count (with the granularleucocytes 
reduced almost to extinction) but all the constant 
clinical features of the disease. The age and sex 
of the patient are characteristic, the nature and extent 
of the lesions in the mouth and throat, the inexorable 
progress and fatal termination. The absence of 
evidence of any specific microbic infection is character- 
istic, and the absence of any response to treatment. 
(It may be added that blood transfusion was con- 
sidered in this case and rejected, as the experience 
of others has been that it is useless. A treatment 
which has given hopeful results is mentioned by 
Molloy *—viz., small doses of X rays to the long 
bones. ) 

Several minor features of the case are worthy of 
notice. Pain in the long bones of the legs has not 
apparently been recognised before as a significant 
symptom ; it may possibly be the result of changes 
in the marrow. Extreme delay in the coagulation 
of the blood in vitro has also not been noted con- 
stantly, although Kastlin* and Friedemann * both 
mention delayed conguiantion rates, and the former 
a “bleeding-time’’ of 25 minutes. The condition 
of the blood immediately before death, when granular 
cells had returned, with a considerable proportion 
of myelocytes, is susceptible of several explanations ; 
the onset of pneumonia, the effect of treatment, 
especially nucleic acid, and the natural reversion to 
bone-marrow activity which has been observed in 
recovering cases; Krumbhaar® describes such a 
case, in which numerous myelocytes appeared at one 
stage. 

No further light is thrown on the pathogenesis of 
the disease. It is not, however, out of place to add 
that all the evidence at our disposal points to the bone- 
marrow as the site of the primary lesion. A failure 
in the production of granular leucocytes may reason- 


AND LABORATORY 











NOTES. [FEB. 28, 1931 





ably be held to reduce the resistance of the tissues to 
infection, and in a situation where potentially patho- 
genic bacteria are most numerous—namely, the mouth 
and throat—the comparatively defenceless mucous 
membrane yields to their attack. An exact parallel 


is afforded by the angina commonly seen in the 
terminal stages of leuk#mia, unless Easton’s ’” 


contention, with which we disagree, that the leukemia 


may be secondary to the angina, is correct. Two 
interesting observations support this hypothesis, 
Roberts and Kracke’s® case, in which granulo- 


cytopenia was noted before the throat lesion appeared, 
and Buck’s,® in which the lesion was not in the 
mouth, but the anus, another situation in which 
potentially pathogenic bacteria are numerous. As 
to the essential nature of the bone-marrow lesion 
there is no evidence at all. The comparable and 
known effects of poisoning by benzol would suggest 
a toxic origin; on the other hand, the only other 
condition known in which the leucocytogenic function 
of the marrow so disastrously disordered is 
leukemia, and the analogy with this disease is a 
definite one, though hardly such as to justify an 
attempt at identifying one as a form of the other. 

The publication of this single case appears justified 
by the fact that agranulocytic angina has hardly 
begun to be recognised in this country, although it 
has become the subject of much writing and specula- 
tion elsewhere. There are reasons for believing that 


is 


the disease is by no means extremely rare, and if 
blood counts are performed on patients having 


extensive oral lesions of the type described, sufficient 
cases will almost certainly be recognised to afford 
adequate opportunities for further study. 
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TRAUMA AND RENAL STONE. 


By E. KENDALL, M.B.Sypney, F.R.C.S. Epin., 


RESIDENT MEDICAL OFFICER, 
ACCIDENTS, 


POPLAR HOSPITAL FOR 
LONDON, 


renal 
causal factor in the 
, the following case 


SINCE almost every author dealing with 
disease ignores trauma as a 
formation of stone in the kidney 
is of interest. 


On May llth, 1929, a man was admitted to Poplar 
Hospital suffering from abdominal injury. He gave the 
history that a few hours previously, whilst at work on a 
jetty, he had fallen into the water. Whilst falling his 
abdomen struck a projecting part of the jetty. He was 
examined by an ambulance man who told him that there 
was very little wrong. He went home and there passed 
urine containing blood. He was promptly sent to hospital. 

On arrival he was suffering from shock. He complained 
of pain in the right loin where there was tenderness on 
palpation and dullness on percussion. <A catheter specimen 
consisted almost entirely of blood. A diagnosis of lacerated 
kidney was made. Conservative treatment was adopted 
and he made moderate progress, though on the second day 
the temperature rose to 100-7° F. and remained irregular 
and above normal for 14 days. He was discharged from 
the ward on June 4th. The urine was then clear. He 
remained under observation for another six weeks and 
finally resumed his ordinary occupation. He was then 
free of any urinary symptoms. Up to this time no X ray 
examination had been made. 























I saw him again in May, 1930, He said that for the last 
month he had been having dull pains in his right loin and 
that he had been passing a sediment in his urine. He 
stated that before the accident of the previous year he had 
not had any trouble of this nature. On examination his 
urine was alkaline and contained pus. X ray examination 
showed three groups of stones situated close to each other 
in the right kidney. There were no stones to be seen in 
the left kidney. There was also a large stone in the bladder. 

The man was readmitted to hospital on July 2\1st. 
On August 4th he was operated upon and the right kidney 
exposed through the usual lumbar incision. The kidney 
was slightly enlarged and at the lower pole there was a 
hydronephrotic sac about one inch in diameter. This sac 
was separated from the rest of the kidney by a thin trans- 
verse white line of fibrous tissue which had the appearance 
of scar tissue. The sac was opened and in it was found a 
group of ten small urate stones. Within the pelvis of the 
kidney were three stones about the size of cherry stones. 
These were removed. In spite of needling and incision 
of the cortex the remaining group of stones, as seen on the 
film, was not found. 

The patient made a good recovery and was sent to our 
convalescent home on August 28th. There was then pus 
but no blood in the urine. On Sept. 19th he returned from 
the convalescent home. On Sept. 21st the vesical calculus 
was removed through a suprapubic incision. This stone 
was about an inch in diameter and consisted of phosphates 
surrounding a small urate nucleus. He made a good 
recovery and was discharged from the ward on Oct. 7th. 
The urine was then acid in reaction and contained no pus, 
blood, or albumin. He returned to work about four weeks 
later. 


The history of the case and the operative findings 
seem to point to a relationship between the injury 
and the formation of the stones. I am quite prepared 
to admit the possibility of the presence of stones 
before the injury and I am unable to prove that the 
stones were not present before the accident owing 
to the fact that no radiogram was taken during his 
first stay in hospital. Nevertheless, the fact that 
there were no signs or symptoms of urogenital disease 
before the injury suggests that the injury was the 
starting point of the stone formation. This suggestion 
is confirmed by the operative findings. It is natural 
to assume that the scar tissue was formed as a result 
of the laceration of the kidney. The stones were in 
close relationship to the scar tissue. It would not 
be unreasonable to assume that the stones were 
formed following upon stasis and infection created 
by injury to the lower pole of the kidney. 

This case has been of considerable medico-legal 
interest. The employers of the man admitted 
liability for the accident and he was paid the usual 
weekly compensation for the period during which he 
was indisposed after the accident. But they were not 
prepared at first to admit that the presence of stones 
in the kidney 12 months afterwards was a result of 
the accident, and they accordingly refused liability. 
It was however found rather difficult to prove that the 
accident was not a cause of the stone formation, 
and the matter was finally settled out of court by a 
payment to the man of a lump sum sufficient to pay 
his weekly compensation and a further amount 
sufficient to cover future contingencies. 


SUPPURATIVE ARTHRITIS DUE TO A 
HAMOPHILIC BACILLUS. 


By H. E. MANseEtt, B.M. Oxr., M.R.C.P. Lonp., 


MEDICAL REGISTRAR TO ST. GEORGE'S HOSPITAL; LATE WANDER 
SCHOLAR AND REGISTRAR TO THE CHILDREN'S 
DEPARTMENT, WESTMINSTER HOSPITAL, 


THE recovery of hemophilic organisms in suppura- 
tive arthritis in spite of their widespread distribution 
is apparently very rare. Last year Shaw! described a 
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case which had come under his own notice, and also 
gave a full account of the only 14 cases which he could 
find reported. A case not included in this list was 
described by Kubota,? and Braxton Hicks? has 
published an account of suppurative meningitis due 
to a similar organism. The disease is without 
exception confined to infancy. 


A boy, aged 9 months, was admitted into Westminster 
Hospital under Dr. Donald Paterson with the story that 
for a fortnight he had been unable to stand on his left leg, 
and for two days had been feverish. The temperature was 
103° and the pulse-rate 150. He was a fine, breast-fed 
infant, but sallow and toxic-looking. The left thigh was 
kept flexed, and there was slight swelling, but no reddening, 
of the hip. The skiagram was negative. The temperature 
remained high and the baby refused to take food properly. 
Three days after admission an abscess appeared in the right 
thenar eminence. The abscess was opened and 20 c.cm. 
of yellow-green, creamy pus were aspirated from the left 
hip-joint by Mr. G. T. Mullally. The organism to be 
described was recovered from both abscess and joint. 
Aspiration was performed again five days later, and three 
days afterwards Mr. Mullally opened and drained the joint 
anteriorly and posteriorly, and a double spica plaster 
bandage was applied. The operation was followed at 
once by subsidence of the temperature and improvement in 
general condition. The plaster was kept on for three weeks, 
and for a fortnight after its removal the baby ran a tempera- 
ture, but subsequently convalescence was rapid and 
uneventful. Three months afterwards a skiagram by 
Dr. W. H. Coldwell showed partial dislocation of the joint 
with some excavation of the acetabulum, but only slight 
shortening was apparent and movement was free except 
for a little limitation of abduction. 

Samples of pus from hand and hip showed a very small, 
slender, Gram-negative bacillus, occasionally occurring 
in somewhat longer forms. It resembled in many respects 
the influenza bacillus. Culturally it was most difficult to 
grow. In primary culture it was only obtained when much 
of the pus itself was inoculated on to the medium. For its 
further bacteriological investigation I am indebted to 
Dr. J. M. D. Hocking. Growth was obtained on agar and 
glycerin agar, and to a lesser extent on blood agar and 
Léffler’s serum, but only in the presence of a large amount of 
attendant pus. No growth was obtained in blood broth. 
or on potato or Bordet-Gengou media. The organism was 
non-motile, All attempts at secondary culture on media 
previously successful were fruitless, with the exception of 
subcultures made on to agar either mixed with or smeared 
with trypsinised sheep’s red corpuscles in strengths from 
2 to 4 per cent. On this medium in subsequent cultures 
quite copious growth was obtained. Guinea-pigs were 
inoculated intraperitoneally with both pus and _ bacterial 
emulsions. No pathogenic effect was observed on these 
animals. This organism is apparently a distinct member of 
the group of hemophilic bacilli, of which B. influenza and 
B. pertussis are also members. 


According to Taylor’ these cases fall into two 
groups: (a) suppurative arthritis only ; (+) suppura- 
tive arthritis with fatal py#mia and meningitis. 
Apart from the rarity of the infecting organism, a 
noteworthy feature of this case is the baby’s recovery 
in spite of pywmia, for, although no attempt at a 
blood culture was made, it seems likely that the 
thenar abscess indicated a generalised blood infection. 
The result may be attributed in part at least to the 
fact that the baby had been breast-fed, but it also 
seems probable that the organism was not highly 
virulent, in view of its non-pathogenicity to guinea- 
pigs and of the evident chronicity of the infection. 


My thanks are due to Dr. Donald Paterson for permission 
to publish this case. 


References.—1. Shaw, F. W.: Virginia Med. Monthly, 1930, 
Ivii., 404. 2. Kubota, I.: Orient. Jour. Dis. Inf., 1929, vi., 24. 
3. Hicks, J. A. Braxton : THE LANCET, 1927, ii.,497. 4. Taylor, 
J.F.: Ibid., 1927, i., 1341. 


MANCHESTER ROYAL INFIRMARY.—In spite of the 
depression of trade, subscriptions to this hospital are 
higher than they were last year. The ordinary income is 
£5000 down, but the past year shows only the modest, 
deficit of £639. 
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SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


AT a meeting of this Society held on Feb. 20th, the 
chair was taken by Dr. J. Howarp-Jones, Past- 
President, and a discussion on 


Bacillary Dysentery in Great Britain 


was opened by Dr. J. A. CHARLES, who traced the 
history of the disease from its first recognisable 
appearance among Henry II’s troops in Ireland in 
1172. Most of the early records concerned the 
deaths of famous men—soldiers and sailors who were 
by their profession almost predestined to it. Willis 
and Sydenham had described it. The first tables of the 
Newcastle Dispensary showed 44 cases of dysentery. 
In the first decade of the registration of deaths there 
was an average of 100 fatal cases annually, but by 
1860 it had almost disappeared—perhaps owing to 
the great change in habits and the growth of cleanli- 
ness. Attention had again become directed to it 
about 1900, but only in 1909 had an organism been 
isolated from a fatal non-institutional case. During 
the war convalescent cases had started mild 
epidemics, and in 1919 the disease had been made 
notifiable. 

During the last ten years there had been a number 
of outbreaks all over the country, and there seemed 
to be endemic centres. Despite this, dysentery was 
always referred to as “of exotic origin.” Dr. D. 
Nabarro had shown its frequency in children in this 
country. 

THE DISEASE IN NEWCASTLE OF RECENT YEARS. 

From 1903 to 1919 there had been no cases at the 
Newcastle-upon-Tyne Dispensary and from 1919 until 
1928 only a few cases had been seen annually, but 
in 1928 three persons had suffered from Flexner 
dysentery and two boys had died. The practitioners 
of the city had therefore been circularised and over 
500 suspicious cases had been notified, with 280 
proved cases and 18 deaths. Six types of bacillus 
had been ineriminated. Cases were of two types: 
acute and e olic. The former was a typical 
dysentery wit temperature of about 101° F. for 
three or four days. Blood and mucus were seen on 
the second and third days, and a formed motion was 
passed again about the eighth day. Tenesmus was 
common. Many complications were seen, but relapses 
were rare and there were no eye-conditions. The case- 
mortality was 2-2 per cent. The other type was 
fulminant and the patients died so rapidly that they 
seemed to have been poisoned. Tox#mia rather 
than diarrhea played the prominent part. No 
form of treatment had proved of the slightest 
benefit. 

On the whole the Sonne bacillus caused a milder 
disease and a green diarrhoea rather than a bloody 
one. Wrong diagnoses included food-poisoning, 
intussusception, paratyphoid, Henoch’s purpura, 
encephalitis lethargica, facial paralysis, and hemor- 
rhoids. The treatment was rest in bed, light diet, 
saline lavage, serum (especially for the tenesmus of 
adults), grey powders, and sodium sulphate. 

Outbreaks had been sporadic, domiciliary, and 
epidemic. Simultaneous onset in several members of 
the family was rare ; usually one child infected another. 
No age was exempt; cases ranged from 5 months to 


[FEB, 28, 1931 


SOCIETIES 


71 years of age; the disease was commonest between 
1 and 2 years of age and most fatal between 5 and 15 
in boys. Breast-feeding seemed to protect the infant. 
There was no evidence that Flexner and Sonne 
infections differed in age and sex distribution. Out- 
breaks occurred in every month of the year, but the 
Sonne infections seemed to show a spring peak and a 
more important one in the early autumn. The 
Flexner group showed similar peaks, but the early one 
was the greater. The Sonne infection had a claim to 
be regarded as a form of summer diarrhoea. 

All possible sources for infection had been investi- 
gated, with entirely negative results. Overcrowding 
seemed to be important. Newcastle had 33-6 per 
cent. of overcrowded persons at the last census, and 
53 per cent. of the patients had been living in over- 
crowded conditions which made cleanliness and 
kitchen hygiene almost impossible. The missed case 
was the chief source of infection. 

The surrounding 600 square miles had shown 20 
outbreaks during the last three years, in many 
instances in socially and geographically remote 
areas. This supported the view that bacillary 
dysentery was endemic in Great Britain ; it had only 
to be sought throughout the country to be found. 


BACTERIOLOGICAL FINDINGS. 

Dr. 5. H. WARREN described the laboratory aspect 
of these cases. The diagnosis had been made by 
the signs of acute colitis; the bacilli were seldom 
found except in the presence of muco-pus. It was 
essential that the doctor should himself see the stool 
and send the blood and pus—not only fwces—in 
glass capsules as soon as possible after they were 
passed. Organisms ceased to be recoverable in six 
to eight hours. Post-mortem specimens should be 
taken from an inflamed portion of ileum and colon, 
ligatured and removed unopened, for bacilli were 
more often found in the intestina! wall than in the 
fecal masses. The diagnosis could be made in 48 
hours by picking off likely colonies for agglutination 
tests and a certain diagnosis could be given in 3 or 4 
days, though sugar tests were watched for 9 or 10 
days. 

The Flexner group was the largest—70-7 per cent.— 
and had been classified by the English method into 
five types (Andrewes and Inman), of which the 
commonest in this investigation was type W, 
followed by Z. No V strains had been found, and 
very few Y strains. No variations from the ordinary 
sugar reactions had been observed. There had been 
a few mixed infections. The Sonne bacillus had been 
reported from all over the world and all parts of the 
United Kingdom ; it had been found in 26-4 per cent. 
of the Newcastle cases. It gave smooth and rough 
colonies ; the former were usually present in acute 
cases but tended to become rough. The two strains 
gave different agglutination reactions. The agglutina- 
tion and sugar reactions were, however, quite definite. 
The Neweastle bacillus looked like a Shiga bacillus 
on primary isolation but did not agglutinate with 
that organism. It had definite reactions which 
identified it. It had been found in 2-8 per cent. 
of cases. 

Post-mortem appearances had been those of acute 
enteritis without peritonitis and accompanied by 
toxic changes in heart, liver, and spleen. The diag- 
nosis could only be made bacteriologically. The 
organism might be found in stomach, intestine, 
spleen, or liver. 





ee 








RENTS INGA TY ot 








THE LANCET, ] 


MEDICAL OFFICERS OF 


THE CARRIER PROBLEM. 


The carrier seemed to be the only real source of 
new cases. Probably most people passing bacilli 
had continuing ulceration, with pus-pits in the colon 
which periodically discharged organisms. The Sonne 
bacillus had been isolated from typhoid and Flexner 
cases. Agglutination reactions had not been much 
used owing to the difficulty in deciding what a positive 
result was, but they were useful as confirmatory 
evidence. Cases of infection might be so mild that 
the doctor was not consulted at all. Fewer outbreaks 
had occurred since cases had been isolated in hospital. 


The CHAIRMAN remarked that the attention of 
epidemiologists in this country had been turned away 
from gastro-intestinal disease for many years, but 
clearly it might at any time become a problem. 


Dr. A. F. ApAMsON asked whether the condition 
now described had been endemic throughout history 
or had been imported recently. 

Dr. EppyNt Puivuips asked if jaundice had been 
present. 


Dr. CuaRLEs replied that jaundice had never been 
present and that they believed the condition had 
remained endemic for a very long time but had 
seldom been correctly recognised. Only four 
ex-Service men with a history of dysentery had been 
found in the course of the Newcastle investigations. 
The town had a trade with the Baltic and this might 
constitute a source of infection. 





MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION. 


At the annual general meeting of this Association, 
held on Feb. 20th under the presidency of Dr. G. E. 


FRIEND (Christ’s Hospital), a discussion on 
Impetigo in Day and Public Schools 


was opened by Dr. W. J. O’DoNovan, who read the 


paper which appears in full on p. 461. 


The PRESIDENT said he did not think impetigo 
was so prevalent in the large public schools as in 
elementary schools ; but when cases were encountered 
the medical officer was sometimes puzzled as to how 
to treat them. The figures given for London by 
Dr. O’Donovan seemed to him to show not so much 
a real seasonal incidence as a neglect of treatment and 
care of the boys during holidays; the apices of the 
incidence curves in May and September supported 
that idea. At Christ’s Hospital school the disease 
seldom caused trouble during the summer term. 
Impetigo incidence also varied with football and to 
some extent with the weather. A greater prevalence 
of the disease during a damp autumn led him to think 
the causal microbe might be an invader from the 
soil. Fora boy at the school to conceal the fact that 
he had a septic sore was accounted a crime; it 
seldom occurred, and when it did rigorous disinfection 
of the clothing of both teams was carried out. Ina 
full school segregation and isolation was not always 
practicable. He questioned the wisdom of Dr. 
O’Donovan’s advice to refrain from covering lesions 
with a bandage when either the discharge or the 
incrustation was great. If the boy’s resistance was 
seriously lowered, the impetigo was likely to be 
stubborn. He favoured starch poultices on encrusted 
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the proviso that no case should be nursed for any 
length of time without supervision he was in full 
agreement. 

Dr. L. R. LeMpRIeRE (Haileybury) was of the 
opinion that impetigo was now distinctly less 
common than 30 years ago; that was an improve- 
ment largely due, he thought, to the greater care 
devoted to the sterilisation of clothing. Scrum-pox 
was an appropriate popular name for it, as it was 
more common in schools at which Rugby was the 
more frequent form of football. Many cases of 
impetigo seemed to run their natural course, whatever 
kind of treatment was adopted. He thought the 
lesions should be covered by dressing. When the 
exudation was only slight, the solid silver nitrate 
stick gave good results, and as the boys did not 
usually object to the disfiguring black spots the face 
was not covered. He had tried in three cases a 
vaccine containing equal parts of staphylococci and 
streptococci, and in two the condition cleared up 
after three injections. 

Dr. G. L. BuntinG (Tonbridge), speaking of the 
general view that impetigo was a_ streptococcai 
disease, said he had found cases of the condition 
yield to stock staphylococcal vaccine. His chief 
trouble was with what were known as dripping cases, 
as from them the disease appeared to spread to others 
with exceptional speed. They also seemed to be very 
liable to a flare-up for no obvious reason. 

Dr. W. ATTLEE (Eton) spoke with approval of the 
use of acriflavine for these cases; it had given, in his 
hands, better results than silver nitrate. 


REPLY. 

Dr. O’DoONOVAN said he was not able to attribute 
to vaccines any specific action in this disease. But 
good results had followed their use as a form of shock 
tactics. In the chronic, apparently incurable cases, 
with periodic exacerbations, there was generally a 
seborrheic basis. Hospital technique was needed for 
these cases, and patiencein theirtreatment. To bring 
about a cure many of the patients required epilation 
of the hairs of the scalp by X rays, and production 
of an artificial pyrexia (103° to 104° F.) by means of 


T.A.B. vaccine. Three-fourths of the cases could 
be cured by this combination. The question of the 
dripping cases raised that of diathesis. Under the 
influence of the same micro-organism, or the same 
mixture of pathogenic microbes, different types of 
patient reacted in a different way and to a different 
degree. Some believed in the existence of an exuda- 
tive diathesis, to which category drippers would 
naturally belong. Swabbing these cases with 1 per 
cent. aluminium acetate was good treatment. 
Drippers were usually hypersensitive children, men- 
tally as well as dermatologically, and bromides might 
be more helpful than applications to the skin. In 
long-continued cases one must always be on the look- 
out for a nervous habit, which took the form of a 
perpetual picking and scratching with dirty finger- 
nails at the site of a lesion or lesions, such as at the 
side of the nose. One boy was in this condition for 
18 months; he was a nail-biter and bed-wetter. 
Usually it was inadvisable to retain perspiration and 
excretions under a bandage. Private patients he 
was able to cure quickly by the application of ultra- 
violet irradiation. Many uncomplicated and straight- 
forward cases of impetigo could be cured by frequent 
soap and water without any medical dressings. 
Silver nitrate stick might be useful in school practice ; 





areas, varied by frequent hot water lavage. With 





he did not adopt it in hospital. 
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MEDICAL SOCIETY OF LONDON. 


AT a meeting of this Society on Feb. 23rd, with 
Dr. R. A. YounG, the President, in the chair, Mr. A. 
Dickson WRIGHT read a paper and showed a cinema- 
tograph film on the 

Treatment of Indolent Ulcers of the Leg. 
The paper appears in full at p. 457. 


Sir ALMROTH WRIGHT said he considered Mr. 
Dickson Wright’s work a great intellectual and 
humanitarian achievement. He had, however. a 


different explanation for the ulcers 
the disease was bacterial. All microbes grew well 
in edematous tissue. Ordinary tissue was a closed 
network, or meshwork, and if a microbe were between 
the meshes, ‘the white corpuscle would come out from 
the capillaries and attack it and pick it up without 
trouble ; hence the microbe had a bad time in normal 
tissue. But when there was an increase of fluid in 
the tissues and the spaces were accordingly larger, 
the white cells, being unable to swim, gravitated to 
the bottom of the pool and the microbes were not 
interfered with by these corpuscles, and so flourished. 
It was this more fluid condition which existed in the 
varicose legs, and made them an easy prey to microbic 
invasion. Sabouraud was responsible for the state- 
ment that a man emerging from a Turkish bath 
course had a largely increased colonisation of microbes 
on his skin. White corpuscles coming on to the surface 
disintegrated and set up a digestive process on the 
skin. A varicose ulcer was a site where, because of 
the quantity of fluid, microbes were able to grow 
freely, and because tryptic fluid was also present, 
digestion of skin and tissue proceeded, and so the 
ulcer got larger and larger. To prevent a blister of 
the skin from suppurating one pricked it and released 
the fluid. For bad infections the surgeon sliced the 
tissue down with the same object; the part was 
rested by keeping the patient in bed, and the fluid 
was let out. Cutting slices was a barbarous method, 
applying hydrostatic pressure was a good one. 
Another method which the speaker used was to 
put on a lymph leech—a suction apparatus—but 
not for varicose ulcers. It was unfortunate that this 
pressure method was not thought of during the war ; 
it emptied the fluid from the whole area, even to the 
extent of a gallon, and by this process tissue which 
was a good nidus for microbes was converted into 
material in which it was difficult for them to grow. 

Sir Ernest GrawAM-LITTLE spoke highly of the 
method in Mr. Dickson Wright’s hands; it had 
created a revolution in the treatment of this very 
troublesome condition. He was especially struck by 
the fact that the patients did not come back. He 
leaned to the physicai rather than the bacteriological 
explanation of the ulcers. 

Mr. W. TuRNER WARWICK spoke on the mechanics 
of the venous return, and did not approve of the 
suggested name “ gravitational ulcer.” It had been 
shown that the blood pressure in the veins below the 
knee, in the varicose area, was similar to that in the 
unaffected areas. Varicosis, he contended, was pro- 
duced by incompetence of the valves in the perforating 
veins, of which the terminations of the internal and 
external saphenous represented highly specialised 
varieties. By “‘ the abdominal reflux ” of Trendelen- 
berg, the blood ran down the internal saphenous from 
the abdominal veins; thus during the strain of 
coughing, defecation, &c., the blood passed down 
when valves were defective, and the cough impulse 
passed down the leg. There was also an inferior or 
muscular reflux, which could be likened to the mode 


namely, that 
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of action of a Higginson’s syringe. 


In the normal 
person the powerful contraction of the calf muscles 
had no effect on the superficial veins, but in the vari- 
cose type the blood, during such muscular contraction, 
was pushed backwards and forwards, and that was 
where the stasis occurred, not because of gravity 


but because of muscular action. For that reason he 
preferred the old term * varicose ulcer.” 

Mr. D. H. Patey said that this re-diseovery of the 
principle of elastic compression in the treatment of 
varicose ulcer enabled one to heal ulcers which 
hitherto failed to respond to other forms of treatment. 
At the varicose clinic of Middlesex Hospital he had 
tried the Dickson Wright method, short of grafting, 
and he had been endeavouring to find a more economi- 
cal method of bandaging, for that would make a 
great difference to the total hospital expenses. The 
patent bandages cost 28. to 2s. 6d. each, and each 
could be used only once. It was found at his clinic 
that equally good results could be obtained by 
painting the whole leg, including the ulcerated area, 
with Unna’s paste, and firmly applying, from the 
instep to below the knee, a crepe bandage. An 
advantage of this method was that the perspiration 
was not retained, as it was under the rubber solution 
of the patent bandage; the sweat could percolate 
through, and hence there was not the same tendency 
to dermatitis, and the bandage could be removed at 
the end of a week, washed, and used again and again. 
The patent bandage, applied once a week, cost the hos- 
pital 1s. 6d., the alternative he had mentioned cost 1d. 
per treatment. He had treated only 20 cases, and the 
ulcers were not so big as those described by Mr. Wright. 

Dr. H. G. ADAMSON pointed out that a somewhat 
similar principle of treating ulcers of the leg had been 
periodically advocated for many years, only to be 
forgotten and then re-discovered. The essential in 
all those treatments was to overcome the effects of 
gravity by applying a pressure bandage. Mr. Dickson 
Wright happened to use a new sort of bandage, but 
similar results could be obtained with other bandages. 
Richard Wiseman as long ago as 1676 advocated 
treating these ulcers by squeezing out the edema 
by firm bandaging of the leg from ankle to knee, 
afterwards applying a laced stocking. 

Mr. J. E. H. Roperts said that the fact that a 
somewhat similar treatment had been carried out by 
other people did not detract from the credit due to 
Mr. Dickson Wright. He spoke of a case in which 
an ulcer of 20 years’ standing was successfully treated 
by the application of meat extract. 

Mr. R. H. 8S. Wricut spoke of the risk that this 
method, because of its simplicity, would be handed 
on to people who might use it inefficiently. 

Mr. Dickson WriGut, in the course of his reply, 
laid stress on giving cured patients instructions on 
how to prevent recurrences. Shoes should be 
discarded, and boots substituted, to reduce the 
possibility of malleolal ulcer. Also, on any sign of 
recurrence, patients should at once return to hos- 
pital. The possibility of recurrence should never 
be held to justify leaving a condition untreated. 
It must be insisted on that the legs of these 
patients would not remain safe without support. 


The ordinary type of elastic stocking was not 
sufficient for a case which had been a _ severe 
““white-leg.” The term ‘ varicose ulcer’? was not 


applicable to all these cases; it gave the impression 
that if the varicose veins were put right the leg would 
be safe, which did not follow. In reply to Mr. Patey, 
he said that the bandage was not put on once a week, 
but every three weeks. His cures of these ulcers at 
St. Mary’s Hospital were 100 per cent. 
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REVIEWS AND NOTICES OF BOOKS 


History of Pediatrics. 


By GEORGE FREDERIC STILL, M.D., LL.D. London : 
Humphrey Milford, Oxford University Press. 1931. 
Pp. 526. 

THE progress of the study of diseases of children 
through 2300 years is set out here for our considera- 
tion by Dr. Still in a combination of chronological 
and biographical notes, very interesting in matter 
though the system on which the selection of person- 
alities has been made is not always easy to follow. 
No reader will complain of the author’s capriciousness, 
however, for what is supplied for consumption is 
excellent, while the presence of one writer or savant 
of old and the absence of another is dictated not by 
comparative eminences but by whether one did and 
the other did not contribute to pediatrics. 

It is not surprising that the study of sick children 
should have as long a history as that of medicine, 
for the needs of such patients must always have been 
a first care for parents, especially for the mother, 
who would never, throughout the ages, have spared 
herself any trouble to provide or obtain assistance 
for her offspring. It was to be expected, therefore, 
that Dr. Still would begin his record with Hippocrates 
and Aristotle, and to be expected also that the record 
would have its scientific beginnings, founded on real 
observation, obscured almost from the first by the 
imaginations of those who followed. It was certain, 
also, that there would be the inevitable and dreary 
gap between the classical and mediwval periods 
during which no addition to the knowledge of 
pediatrics can be traced; though the subjects 
for investigation and treatment were no doubt 
anxiously watched through the Dark Ages, mystical 


258. 


rites had to replace therapeutics in this as in 
other branches of medical science. It was not 
until the invention of printing in the middle 


of the fifteenth century that, with the revival of 
learning, there began anything like a systematic study 
of children’s diseases. With the seventeenth century 
scientific medicine began on a sure foundation to make 
sound and steady progress, and among those who 
contributed by their writings to the advancement 
of pediatrics Dr. Still signals out for mention Daniel 
Whistler, the first to identify rickets as an entity 
under the name of the *‘ Morbus puerilis Anglorum ”’ ; 
Glisson, who wrote De Rachitide and identified the 
knock-knee and the rachitic chest ; Thomas Bartholin, 
who in De Angina described diphtheria correctly, 
but debates whether a purple thread tied round the 
small sufferer’s neck might not be valuable; Robert 
Pemmell, who wrote a treatise on children’s diseases 
in 1653 of a very practical nature; Claude Quillet, 
the author of the Callipeedia, a Virgilian poem on 
eugenics which gained translation by a Poet Laureate ; 
that interesting ‘‘Gent student in physick and 
astrology ’’ Nicholas Culpepper ; and persons of house- 
hold fame, like Thomas Willis, William Petty, Locke, 
Sylvius and Sydenham. 

The seventeenth century had seen a_ veritable 
rebirth of medicine, many of whose leaders advanced 
the study of pediatrics; but the eighteenth, while 
it provides many less well-known names in this 
connexion, can boast Nicholas Andry, who invented 
the word ‘‘ orthopedics’’; George Armstrong, the 
founder of the first dispensary for children in this 
country; William Heberden, who distinguished 
chicken-pox from small-pox; Hugh Smith, whose 
*‘bubby-pot ” reintroduced the “baby’s bottle”; 


John Hunter and Edward Jenner. Concerning all 
these, and many others, Dr. Still provides lively and 
learned biographical notes, illustrating in this way 
the progress of paediatrics down to the opening of the 
nineteenth century. 

The work is that of a scholar who has enjoyed 
writing it, and many readers will enjoy the result. 


Recent Advances in Hematology. 


Third edition. By A. Piney, M.D., M.R.C.P., 
Hematologist to the London Cancer Hospital. 
London: J. and A. Churchill. 1931. Pp. 348. 
12s. 6d. 

Most of the matter contained in this volume hardly 
comes under the head of ‘‘ recent advances”’; but 
had the author confined himself strictly within the 
limits of his title he would have had little to talk 
about beyond the liver treatment of pernicious 
anemia. The book is of more value than would be 
a mere compendium of recent work; it sets forth 
clearly the present state of knowledge in regard to 
the so-called ‘‘ diseases of the blood.’ In this as in 
previous editions the author shows himself a safe 
and judicious guide, albeit one whose footsteps are 
rather tortuous and difficult to follow. However, 
his conclusions, to quote his own clumsy phrase, are 
“almost invariably practically ’’ sound. The chapter 
on the hemorrhagic diatheses is valuable in giving 
a full résumé of the subject without any attempt 
at minimising the difficulties of classifying the various 
states. Dr. Piney has done good service in pointing 
out that on theoretical grounds it is possible, though 
very unlikely, for hemophilia to appear in a female ; 
this is a possibility which is usually too lightly 
dismissed. The section on the Schilling ‘‘ haemogram”’ 
is good, and should serve to induce English hemato- 
logists to explore the possibilities of this véry simple 
procedure. 





Radium Therapy: Principles and Practice. 


By G. E. Birkett, M.C., M.R.C.S., Hon. Radio- 
logist, Manchester and District Radium Institute. 
London: Cassell and Co., Ltd. 1931. Pp. 186. 
17s. 6d. 


Dr. G. E. Birkett, whose early and lamented death 
we noticed on Feb. 14th, was already well known as 
an authority on the radium treatment of cancer by 
his writings on the subject in the British Journal of 
Surgery and The Lancet. He had recently gathered 
together the results of his experience into a modest 
volume, which presents concisely and attractively 
the position that has been reached in this branch of 
therapeutics. Dr. Birkett pointed out in his preface 
that the key to the situation is the radio-sensitivity 
of the growth rather than the provision of further 
surgical access, the variations in the sensitivity being 
the most disconcerting aspect of the problems which 
face radium workers. He was no facile optimist, 
and did not hesitate to indicate the failures of radio- 
therapy, as illustrated by the unsatisfactory 
results obtained in treating carcinoma of the rectum, 
a well-differentiated type of growth, and therefore 
likely to be radio-resistant. Clearly Dr. Birkett had 
found the most useful field for his activities in 
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treating carcinoma of the tongue and buccal cavity, 
and in that part of his book dealing with these 
tumours he was able to give the most 


first-hand 
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evidence of results. His pronouncement on _ the 
value of radium in treating careinoma of the breast 
is on the cautious side; the implantation of needles 
in the axilla only through a wide incision is advocated. 
In the treatment of rodent ulcer the author had much 
experience, the value of radium treatment for this 
lesion having been long established. Dr. Birkett 
discussed the relative merits of & and y rays in 
treating rodent ulcer, and concluded that y rays 
acting over a relatively long period probably give 
the best results. With the regions of the body where 
the value of radium is still most in doubt, Dr. Birkett 
dealt only briefly, his concern being with practice 
rather than theory. The treatment of carcinoma of 
the esophagus is not even mentioned, and it may be 
inferred that radium is here still found to be very 
unsatisfactory. It would, perhaps, have been better 
to indicate this in a short discussion, rather than to 
create uncertainty .by silence. The illustrations 
throughout the book are of excellent quality, though 
some additional diagrams might have helped towards 
the understanding of the rather difficult technique 
used in some parts of the body. It will still be 
necessary for the serious student of radio-thera- 
peutics to refer to original sources of information, 
Dr. Birkett’s survey being too rapid for the convey- 
ance of detailed instructions. 





The Animal Mind. 


By C. Lioyp Morean, F.R.S. 
Arnold and Co. 1930. Pp. 275. 


London : Edward 


12s. 6d. 


Prof. Lloyd Morgan was born on Feb. 6th, 1852. 
Towards the end of the nineteenth century he published 
three books which may without much exaggeration 
be called classics—‘‘ Animal Life and Intelligence,” 
‘““Habit and Instinct,” and ‘“ Animal Behaviour.”’ 
They are all out of print, and everyone with psycho- 
logical attachments will welcome this survey of a 
veteran’s life interest, put forward after 30 years’ 
further reflection. Mental relations, he says, do in 
some way count in the affairs of animal life ; com- 
parative psychology is a real subject of study. The 
trouble is that the minds of animals which we cannot 
observe are hidden behind a screen of behaviour 
which is obvious to us. Believing as he does in the 
importance of emergence in evolutionary processes, 
the theory, that is, that novelties may appear which 
have no apparent relation to the bases from which 
they came, he holds that it is unsound to account for 
processes which are infantile, ontogenetically or 
phylogenetically, in terms of mature processes such 
as the reflective stage of mind which man has reached. 
The animal mind, therefore, must be studied as 
such and stated in terms of itself. Of all this and a 
good deal besides Prof. Morgan gossips with the 
‘“‘gentle reader’? to whom the book is dedicated. 
But let no one hope that he avoids taking his 
companion into hard places. 





Handbook of Physiology. 


Nineteenth edition. By W. D. Hatursurton, 
M.D., LL.D., F.R.C.P., F.R.S., Emeritus Professor 
of Physiology; and R. J. 8. McDowatt, M.B., 
D.Se., F.R.C.P. Edin., Professor of Physiology, 
University of London, King’s College. London: 
John Murray. 1930. Pp. 842. 188. 


It is now over 80 years since the text-book which the 
present generation knows as “ Halliburton’s Physio- 
logy ’’ was first published. The eighteenth edition 
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saw a rearrangement of the subject matter, and the 
removal of material that was no longer called for in 
a book of this nature. In this nineteenth edition this 
has been further extended so as to collect all cognate 
subjects together, with an economy in space. The 
book bears evidence of having been recently brought 
up to date. The authors write fluently and pleasantly 
and the reader is brought by simple steps to an 
appreciation of the subject. Occasionally some 
laxity is noticeable, and this is seen particularly 
in the section on the respiratory quotient. This 
subject is always a stumbling-block with students, 
and a statement (p. 262) that the quotient is the 
ratio between the CO, expired and the oxygen 
‘*‘inspired’”’ is likely to add to the difficulties of the 
teacher. The error is accentuated in the fourth 
paragraph on the same page. In discussing the 
possible channel of the excretion of the pituitary 
autacoids, the suggestion is quoted that this may be 
via the cerebro-spinal fluid, in view of the oxytocic 
property of the latter. Van Dyke and others have 
shown, however, that the phenomenon is due to the 
variation between the calcium content of the cerebro- 
spinal fluid and that of the fluid in which the uterine 
slip isimmersed. The subjects of diet and food values 
are very fully treated ; and a chapter on conditioned 
reflexes gives an admirable summary of some of 
Pavlov’s work. The book is well printed on good 
paper, and the more important points are emphasised 
by heavy type. The continued popularity of this 
work should be assured. 





Die Schwangerschaftsdiagnose 
Harne. 


By Dr. 8. Ascnuerm, Director of the Berlin Gyneco- 
logical Clinic. Berlin: 8. Karger. 1930. Pp. 62. 
M.4.80. 

Tue first chapter of this small book contains an 
account of the researches which led up to the dis- 
covery of the pregnancy diagnosis tests, together 
with a description of the changes which occur in the 
ovary of the animal during the course of the test. 
The second and third chapters are those most likely 
to be of interest to the practising physician or 
surgeon; they are concerned with technique, and 
include a summary of results actually obtained on 
more than 1300 patients submitted to the test. This 
latter portion of the work is subdivided into sections 
which deal with results in (a) non-pregnant individuals, 
(b) normal pregnancy, (c) the puerperium and cases of 
foetal death, (d) extra-uterine pregnancy, (e) vesi- 
cular mole, and chorionepithelioma. Short chapters 
follow which are devoted to the experiences of other 
workers in carrying out the test, to the results obtained 
with the urine of pregnant animals, and to the errors 
to which the test is liable. The book closes with a 
discussion of the views held by Dr. Aschheim on the 
source and nature of the hormones present in the 
urine of the pregnant female. The chapters devoted 
to technique give all the information necessary to 
enable anyone who has never seen the test performed 
to carry it out without difficulty. One point, however, 
is not mentioned—that many urines prove to be so 
toxic that some or all the mice die before the com- 
pletion of the test. In such cases ether extraction 
will render the urine non-toxic (Zondek, B.: Alin. 
Woch., May 24th, 1930). 

The usefulness of the book is increased by the 
inclusion of some photomicrographs and two coloured 
drawings showing the condition of the ovary at the 
conclusion of a positive and of a negative test. 
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HOSPITAL READJUSTMENT IN LONDON. 


Last April the London County Council took 
over responsibility for 76 hospitals and institutions, 
with a total of some 42,000 beds, transferred to it 
by the Local Government Act of 1929, and a report 
presented on Tuesday to the council by its central 
public health committee gives an account of its 
stewardship for the transitional period of nine 
months. The magnitude of the task might well 
have daunted the most versatile administrator. 
The total number of beds is threefold that of all 
the voluntary hospitals, large and small, within the 
county of London, and 20 of the hospitals are not 
even situated within the area. The variety of 
practice inherited from the late managers could not 
within a few months be reconciled into a common 
practice for the future, and it was inevitable that 
existing arrangements should be permitted to 
continue for a period. The first principle in fact 
has been to allow no break in the continuity of the 
transferred services, although it has been possible 
to substitute for the individual direction of 26 
separate authorities a central direction under the 
county medical officer of health. Central super- 
vision of accounting and stores has also been 
secured and the council’s chief engineer and 
architect supervise all the buildings. Speaking 
generally, central control is exercised through seven 
subcommittees meeting at the County Hall, but 
each hospital or institution has its own sub- 
committee which is required to meet at least once 
a month at the hospital, and to make a visit of 
inspection at least twice in the month. There are 
now 72 of these hospital committees with a 
membership of 382 of whom 360 are codpted ; for 
it has been possible in the majority of cases to 
secure the services of former members of the late 
authorities. 

The hospitals, 33 in number, transferred from the 
late Metropolitan Asylums Board, had long been 
under central control, and the existing régime has 


generally been continued. In a few directions 


progress has no doubt been accelerated. The 
additional accommodation which has long been 
needed for post-encephalitic cases has now been 
allotted at the Northern Hospital, Winchmore 
Hill, where 240 beds instead of the previous 120 
will soon be available for this disease. Hospital 
accommodation is to be provided for cases of 
congenital syphilis in children at St. Margaret’s 
Hospital, whose marasmus cases will then be 
transferred to Queen Mary’s Hospital at Carshalton. 
There has been one act of limitation, for at South 
Wharf, Rotherhithe, suspected cases of small-pox 
will no longer be received, and after April Ist next 
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a medical certificate will be required that every 
patient admitted is actually suffering from the 
disease. The situation was quite otherwise in the 
general hospitals. In 28 of these, provision for the 
acute sick was, rather surprisingly, found to be 
fully utilised, at times indeed subject to great 
pressure, enhanced by the fact that little con- 
valescent accommodation was available. Happily 
this situation has been eased by the provision of 
two convalescent hospitals with a total of 800 beds- 
viz., Queen Mary’s Hospital, Sidcup, opened last 
July, and St. Benedict’s Hospital, Tooting, opened 
this January. Under the category of chronic 
sick, many cases under the old régime were mixed 
with non-sick persons, often under unsuitable 
conditions. Agreement has been reached in 
defining this group and all those requiring con- 
tinuous medical and nursing attention will remain 
unaer the care of the health authority in the 12 
institutions allocated for use as hospitals. It will 
take some years to separate the sick from the 
sound in order not to entail hardship by transferring 
those who have relatives or friends in the locality, 
but new cases will be placed in accordance with the 
new principle. Acute sick and chronie sick are 
not to be kept apart as was at first sight thought 
desirable, for this would involve taking patients 
too far from their homes, and it was felt impossible 
to secure a high standard of medical and nursing 
care in institutions containing only patients of the 
chronic type. A proportion of three acute to one 
chronic sick is now being aimed at. 

Some minor but still very important arrangements 
have been standardised throughout the hospitals. 
There is now a standard style and pattern of 
nurses’ uniform, the badge being inscribed with 
the name of the hospital. A standard pattern of 
crockery has been introduced, and a beginning of 
improvement in the dietary scale. Extras were 
more liberal at Christmas time, and allowances are 
provided for the purchase of newspapers and 
periodicals. One practice, however, has been 
destandardised, for there are to be no more combined 
funerals. Many of the hospitals have been renamed 
either after saints or the district in which they are 
situated. Arrangements have been continued with 
six of the borough councils for accommodating 
maternity patients selected under their welfare 
schemes. The thorny question of early awakening 
of patients is being handled discreetly. The rule 
now holds that except in special circumstances no 
patient should be awakened before 6 aA.M.:; under 
the old régime quite a number were roused before 
5 A.M., even in winter. Consultation with the 
voluntary hospitals has been ensured by the 
constitution of a committee of representatives of 
the voluntary hospitals, 40 in number, whose 
assistance is invoked by correspondence or informa] 
discussion. The proposals for uniform scales of 
salary and conditions of service for medica] and 
lay staff have been submitted to this committee. 
There has been exchange of views on the possi- 
bility of using obstetric cases in the municipal 
hospitals for the teaching of students. Existing 





units, however, are not of sufficient size to be 
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suitable for teaching purposes and are now fully 
used for the training of nurses, but effort will be 
made to meet the point. Municipal hospitals 
contain types of chronic disease less often seen in 
voluntary hospitals, and these are to be made 
accessible for teaching purposes. Altogether the 
period has been one of modest achievement 
with preparation of the ground for big and bene- 
ficent changes to come. 


& 
> 





AN EARLY SIGN OF EPILEPSY. 


Ir will be generally admitted that the diagnosis 
of epilepsy is often made long after minor mani- 
festations of the disease have been in evidence. 
In the presence of that undeniable and dramatic 
event, a major epileptic fit, the meaning of a whole 
series of minor events, extending often over a 
period of years, becomes at once clear. There may 
have been psychological manifestations, such as 
periodic irritability or difficulties of temperament, 
the interpretation of which as epileptic, in default of 
other indications, could hardly have been expected. 
There may have been local muscular spasms or 
myoclonus which have been labelled by relatives, 
school teachers, or doctors as habit spasms, grimac- 
ing, or just clumsiness. Or there may have been 
those typical momentary attacks of petit mal 
without muscular spasm which are so well described 
by the French as “absences.” If these absences 
are frequent they are sure to be noticed by teachers 
and others who have to do with the child, who is 
then said to be suffering from periodic lack of 
response, from inattention, or from mind-wandering. 
When, as so often happens, the child is also back- 
ward and slow in thought, word, or deed, the 
absences are apt to be looked upon as a part of the 
general mental retardation, and their significance 
is thus overlooked. A history of myoclonus or of 
** absences ”’ should at once lead any medical man 
to consider the diagnosis of epilepsy. 

Dr. GILBERT ROBIN, as our Paris correspondent 
lately told us,’ has called the attention of the 
Academy of Medicine to another sign which may 
very early give the clue to a similar diagnosis, and 
which he believes has never been described before. 
This is a form of mental inhibition which some- 
times follows a question put to the child. The 
question is followed by immediate silence.. The 
child’s look is vague and wandering, or his eyes 
may be fixed. There is no trace of emotion. All 
his mental processes seem to be arrested, and his 
mind is a blank. He does not speak, not because 
he cannot find the words, but because he has 
nothing tosay. Sometimes, after the inhibition has 
passed, the answer to the question comes ; some- 
times the question has been forgotten. But even 
during the inhibitory phase consciousness and 
common physical sensibility are not lost. Children 
subject to inhibition of this type are usually very 
slow mentally, and typically backward in school 
attainment; they tend to show such common 
characteristics of the epileptic temperament as 
bad temper, impulsiveness, turbulence, night- 
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mares, somnambulism, and persistent enuresis. 
Finally Dr. Rosry claims that therapy furnishes 
proof of the existence and nature of this peculiar 
form of inhibition ; administration of phenylethyl- 
malonylurea gives results which are satisfactory and 
certain. He finds, curiously enough, that the best 
results of all follow the combination of this therapy 
with antisyphilitic remedies, even where there is 
no clear evidence of a syphilitic «etiology. In 
considering this syndrome it must be remarked that 
lack of response to a question is common enough. 
True aphasia, intentional silence, and abnormal 
response associated with an incipient psychosis 
may be easily excluded. Dr. Rosrn claims that 
emotional inhibition, the most common cause of 
lack of response, can be readily differentiated from 
the form he describes. In emotional inhibition it is 
not thought that is interefered with so much as 
the means of expression; the child is obviously 
confused, he may stammer, or say something which 
is meaningless. Careful observation will show 
tremor and vasomotor or secretory disturbance. 
Moreover, this emotional type of response will 
not be called into play by a question from one of 
his family or playmates, while in the type of 
inhibition which Dr. Rosrn seeks to establish the 
position of the questioner is immaterial. 
Differentiation from mere mental slowness on 
the one hand and from the true epileptic absence 
on the other is more difficult. Dr. Rosry holds 
that it is distinct from both, but in some sense 
forms a connecting link between the two. True 
epileptic absence should, we think, not lead to any 
confusion. The beginning and the end of the 
absence are usually sharp and easily observed ; 
while the attack lasts there is no response to 
sensory impression, and subsequently amnesia is 
complete. The diagnosis from mental slowness, 
however, is a different matter. The minds of many 
epileptics, especially those who have frequent 
major fits and in whom the disease has persisted 
for a long time, work extraordinarily slowly. In 
such cases the patient’s face may lead one to think 
that he has not heard the question and certainly 
has not grasped its meaning, but ultimate response 
is certain and correct, though the interval may be 
almost absurdly prolonged. It is not clear to us 
how Dr. Rostn would distinguish this mental 
slowness from the type of inhibition he describes. 
Another form of delayed response, more often 
seen, no doubt, in class than in individual work, 
is that of the poseur, who consciously or uncon- 
sciously likes to prolong the time during which the 
attention of the questioner or other members of 
the class are fixed upon him. Clinically this is 
different from emotional inhibition, and is in our 
experience not very uncommon among epileptics. 
It is a type of response whose evaluation must 
depend on an intimate knowledge of the child. We 
commend Dr. Rostn’s observations to those who 
have to deal with abnormal children. No one can 
doubt that the earlier we can with any certainty 
assign a train of symptoms to the epileptic group 
the better. The mode of response to questions is 


one of the easiest things to observe, and it may 
be that in some cases it will supply a valuable clue. 
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A REGISTER OF OSTEOPATHS. 


A BILL is now before Parliament which, it 
is stated, seeks to give osteopaths the right to 
practise medicine on the same terms as “ orthodox ” 
doctors. This proposal evidently commands some 
support and therefore requires consideration. 

The term “osteopath” is nowadays applied 
loosely to anyone who undertakes the adjustment 
of misplaced or displaced bones. Thus it covers 
a whole range of practitioners from the village 
bonesetter to the graduate of an American osteo- 
pathic college, and in considering their claims one 
must distinguish between these two extremes. 
The bonesetter ordinarily confines himself to 
the treatment of recognisable injuries, deformities, 
and dislocations. He may cultivate his reputation 
as a miracle-worker, but it is a personal reputation 
based on personal skill in manipulation. Regular 
osteopathy, on the other hand, regards itself as a 
complete philosophy of medicine. ANDREW STILL 
its founder maintained that the primary cause of 
every disease is an interference with blood-supply 
or nerve function, and that this interference is 
always due to dislocation of one of the small bones 
which make up the spinal column. He further 
held that “ all the remedies necessary to health are 
compounded within the human body. They can 
be administered by adjusting the body in such 
manner that the remedies may naturally associate 
themselves together.”” In STILL’s opinion man 
should study and use only the drugs that are found 
in his own drug-store—that is, in his own body. 
His followers, however, have gradually forsaken 
these tenets and willingly make use of chloroform, 
morphia, alcohol, electrical treatment, and even 
surgery. The history of osteopathy shows in fact, 
a gradual departure from the simple ideas with 
which it started. Its colleges in America have 
become more and more like the schools of orthodox 
medicine ; the course of training has become 
longer and longer so as to include preliminary 
sciences, and the larger centres now offer courses 
much resembling the medical curriculum. In 
consequence, other and simpler doctrines are 
preached in rivalry and osteopaths find themselves 
in conflict, for instance with the chiropractors, who 
still maintain (with excellent salesmanship) that 
almost all human ills are traceable to congestion 
in the nerves emerging from between the vertebre. 
In a world of enthusiastic healers the modern 
osteopathic graduate looks almost scientific. But 
his practice is still largely based on the principle 
that harmonious alignment of the various spinal 
segments establishes the greatest degree of 
immunity against disease. 

Fanciful pathology of this kind appeals strongly 
to a large section of the public, and we are now 
faced with a situation in which many people are 
further attracted to osteopathy because they think 
it is persecuted. It is a mistake to give any colour 
to this idea, while at the same time it is impossible 
to accept the claims of osteopaths as now put 
forward. If these practitioners are to enjoy the 
same rights as those whose names appear on the 
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Medical Register it is essential in the public interest 
that they should earn these rights. The Register 
was established in 1858 in order “that persons 
requiring medical aid should be enabled to dis- 
tinguish qualified from unqualified practitioners.” 
To become qualified it is necessary to undergo 
prolonged training at a recognised School and pass 
examinations of a standard approved by the 
General Medical Council. Having satisfied the 
examiners, the practitioner is allowed to give 
certificates of sickness and death, to prescribe 
certain dangerous drugs, and to recover charges in 
a court of law. Parliament has decreed that 
these privileges cannot safely or reasonably be 
conferred on anyone who has not had the elementary 
training required for registration; but in other 
respects the practice of medicine, unlike that of 
dentistry or midwifery, remains free—so far as 
public opinion allows—to all who care to attempt it. 
In this country, therefore, unregistered practitioners 
enjoy an unusual liberty, and the more estimable 
osteopaths are seeking to be distinguished by 
privileges and registration because they dislike 
being confused with weaker brethren by whom 
this liberty is often grossly abused. But the inter- 
vention of Parliament is not required for a cleansing 
movement in their body, and there is nothing to 
prevent their establishing a private register, like 
that of the masseurs, which will soon gain all the 
prestige it deserves. If osteopaths were to make 
effective rules against improper advertisement and 
improper practice and raise their qualifying 
standards we should be more inclined to think of 
them in terms of coéperation. 

In all this controversy the outstanding fact, 
too often forgotten, is that no legal obligation 
is placed on qualified practitioners to conform 
to accepted principles of treatment. The General 
Medical Council is instructed to give its hall-mark 
to all who have heard and understood the current 
teaching and have proved themselves capable of 
recognising common disorders. From the point 
of view of the public safety, the function of the 
General Medical Council is to ensure not orthodoxy 
of treatment but chiefly competence in diagnosis. 
Where osteopaths have followed the regular medical 
courses and have passed the regular examinations 
they will automatically share in the privileges of 
registration. But the State will stultify its own 
precautions if it allows any short cut to these 
privileges. 


INTERNATIONAL TRACHOMA PRIZE.—The Royal 
Hungarian Minister of Public Welfare and Labour offers 
a prize of 2000 Swiss francs for independent work 
(published or unpublished) on the etiology of trachoma. 
Essays intended for the competition must be addressed to 
the Eye Clinic No. 1 of the Royal Hungarican Peter Pazmany 
University, Budapest (VIII, Maria-utca 39) not later than 
June 30th. The jury of award may also consider works not 
submitted for competition but appearing in print between 
July Ist, 1929, and June 30th, 1931. The essays submitted 
may be written in German, English, French, Italian or 
Hungarian. The jury of award consists of Mr. A. F. 
MacCallan (London), Dr. Victor Morax (Paris), Prof. L, 
Maggiore (Bari, Italy), Prof. Carl Prausnitz (Breslau), 
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WELSH NATIONAL SCHOOL OF MEDICINE. 


THE long drawn out contest at Cardiff over the 
governance, within the University of Wales, of the 
Welsh National School of Medicine is nearing its end. 
The result is now known: the battle is drawn ; 
and perhaps no one is satisfied. In future a medical 
student entering the University may go to any one of 
the four constituent colleges at Bangor, Aberystwyth, 


Swansea, or Cardiff for the first year of scientific 
study. In fact nearly all, as in the past, will join at 
Cardiff. The second and third years for anatomy and 


physiology are to be supervised by a neutral body 
tormed by representatives partly from the University 
College of South Wales and Monmouthshire (Cardiff), 
partly from the newly constituted Medical School. 
Thus these two important departments are not to be 
wholly within the College or the School. The 
professors will belong to the Senate of both bodies ; 
academically they will belong rather to the College 
than the School; financially they will have to rely 
on the coffers of the School. Such a scheme hardly 
offers prospects of future harmony, but was adopted 
as a compromise acceptable to conflicting interests. 
The Medical School proper takes charge of the fourth, 
fifth, and sixth, thatis the clinical, years of study which 
are organised at Cardiff where the unit method of 
teaching wasinstituted ten yearsago. Since, however, 
the University accepts clinical instruction given else- 
where, in accordance with which concession many 
students still go to London hospitals for the clinical 
part of their education, there will be no actual need 
for a medical graduate of the University of Wales 
to have ever been a student of this national school of 
medicine. The School is to be a corporate body 
within the University, but not on the same footing 
as the other four constituent colleges ; it is something 
less than a college, something greater than a Faculty. 
A redeeming feature in this curious position is that 
the new school is to be financed, in part at least, by a 
separate rate contributed by all the public educational 
authorities of the Principality. Provision is made for 
a break-up of the contemplated organisation in the 
clause assuring the reversion of the Welsh Nationai 
Medical School to Cardiff in the event of the establish- 
ment of a separate University in that city. The 
Charters giving substance to these arrangements 
become operative on July Ist next. Their provisions 
are far different from what was contemplated by the 
Royal Commission which reported on the subject 
some 15 years ago. 


DENERVATION OF THE URETER. 


In the absence of any gross lesion it may be very 
difficult to treat patients suffering from renal pain. 
Such cases, moreover, are by no means rare. They 
are found usually amongst women, and when surgery 
fails in relief they are apt to be labelled neurotic. 
Sometimes pyelography shows slight dilatation of 
the pelvis and calices and redundancy of the ureter, 
and an exploratory operation is undertaken. More 
often than not noe adhesions are found round the 
uretero-pelvic junction, and no mechanical explana- 
tion of the early hydronephrosis is forthcoming. 
These cases have been treated often with success 
by Marion by performing a high nephropexy. Some- 
times, however, this operation is entirely unsuccessful. 
T. N. Hepburn! now publishes a description of a 


1 New Eng. Jour. Med., Jan. 1st, p. 1. 
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ANNOTATIONS 


new method of tackling these cases, which may be 
described as denervation and displacement of the 
ureter. The ureter is exposed extraperitoneally 
through an incision which runs from the costal 
margin to the pubic bone along the outer edge of the 
rectus. The ureter is lifted from its bed behind the 
peritoneum and displaced laterally until all its slack 
is taken up. It is then secured in its new position 
by means of three or four fine sutures which fix it to 
the nearest muscle structures. Unfortunately Hep- 
burn is only able to describe one case in which he has 
performed this operation with success, so that it 
would be unwise to draw conclusions. The operation 
of denervation of the kidney has been employed for 
some years by Papin of Paris for cases of unexplained 
renal pain. Hepburn considers that since pain is 
often the result of ureteric spasm rather than spasm 
of the pelvis denervation of the ureter is sometimes 
more suitable than division of the sympathetic nerve 
supply to the kidney. Whether his reasoning is 
correct and whether denervation and displacement 
of the ureter will be found on further trial to be useful 
for these difficult cases remains to be seen, but 
undoubtedly his paper should stimulate interest in a 
difficult problem. 


MUNICIPAL (LATE POOR-LAW) CHILDREN. 


How to deal with the children who were lately 
under the poor-law is a problem of some complexity. 
These children have no homes and have usually spent 
their infancy in conditions that haye made them 
either unstable and undisciplined or miserable and 
repressed. Their parents have seldom given them 
any training in habits and conduct, with the result 
that obedience, good behaviour, self-confidence, and 
aptitudes—-sometimes even speech—as well as personal 
cleanliness have failed to develop. These infants 
and runabouts need therefore far more care and 
training than any ordinary child and, unless ideal 
foster mothers are available, the best place for them 
is something of the nature of a creche with properly 
trained children’s nurses. It is remarkable what 
improvement in behaviour and habits can be effected, 
even when the children are mentally defective, by a 
good nursing staff. On the other hand, to keep 
children for many years in large institutions or 
institutional schools is to run a risk of producing 
‘‘institutionalisation ’—an ugly word for an ugly 
thing. These considerations have been in the minds 
of the Public Assistance Committee of Middlesex 
County Council in framing a policy for dealing with 
the children maintained by them. The general lines 
of the scheme they suggest are as follows : 

(a) Children under 5 years of age to be maintained in 


special homes, staffed as far as may be by trained children’s 
nurses. 


(6) Children of school age to reside in scattered homes, 
of not more than 30 beds each. 
To the purely administrative type of mind there is 
something attractive in the efficiency and economy, 
the strict standard of cleanliness and obedience 
found in a large institution, and it is quite true that 
the most acute evils made famous by Dickens 


cruelty, bullying, under-feeding, and neglect—no 


longer exist ; but the ghost of Tattycoram is not yet 
exorcised and, even if cases of deep resentment and 
brooding are rare, there are enough instances of loss 
of initiative and joie de vivre to lend truth to the 
that ‘‘a bad home is better than a good 


dictum 
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institution.’ Anything that breaks the monotony 
of perpetual living together is to the good, both for 
staff and children, and it is therefore well for the 
children to attend school outside; but it is better 
still for them to be outside altogether in “‘ scattered 
homes” and to attend school from them. The 
number in each home should be kept as low as 12, and 
the quota should be of various ages ; so that the little 
community may be more like a family. Another 
system is to have a number of houses under house- 
mothers and house-fathers within the grounds of 
the schools, combining centralised education and 
medical supervision with something approaching 
home life. Systems of this kind are working well. 

The size of the unit is of primary importance. The 
child from a large institution is often found to have 
no personality and to be unaware of his own birthday, 
while in the small unit a birthday is an event. Even 
in large units much can be done by the new spirit. 
The head of a large poor-law school recently noticed 
how the children who received Christmas parcels 
were envied by their less fortunate fellows and 
contrived to send each of the neglected ones a parcel 
of his own. The policy adopted by the Middlesex 
authorities will provide the training needed by the 
infants and avoid keeping the older children in large 
institutions. Provided that there is close medical 
supervision and the right atmosphere it should be a 
success. 





LEAD TREATMENT OF MALIGNANT DISEASE. 


Dr. Arturo Arrigoni,' of Milan, reports investigations 
on the action of lead on 37 cases of cancer under his 
observation. He used four different preparations : 
(1) That of Zambeletti, a colloidal suspension of lead 
carbohydrate and magnesium containing 0-5 per cent. 
of lead with the addition of 0-25 per cent. phenol. 
(2) Zimo-saturnolo, a suspension of lead hydrate in 
gelatin, containing 0-025 g. of lead in 5 e.cm. 
(3) Ganassini’s preparation, a colloidal preparation 
of metallic lead obtained by electrical means, in 
concentration of 0-5 per cent. This preparation, 
which also contains gelatin and thiosulphate of 
sodium, is the only one in which colloidal lead 
is present in a metallic state according to the 
standards laid down by Blair Bell. It has the 
advantage that after one month only a quarter of 
the lead has undergone partial transformation into 
sulphide, and this transformation does not become 
total even after six months. (4) The fourth prepara- 
tion used was an organic compound of lead and was 
not colloidal; each cubie centimetre contained 
5 mg. lead, and its toxicity was therefore much greater 
than that of the other three preparations. Immediate 
phenomena of intoleranee were -often noted with 
preparation 1, and to a less degree with preparation 3. 
Preparation 2 was abandoned after its use in one case, 
owing to marked intolerance, while preparation 4 was 
used in one case only in which tolerance was good. 
Arrigoni’s conclusion is that in the present state of our 
knowledge, lead therapy for malignant tumours in 
man is without any practical value, or at any rate 
does not represent any sensible progress in comparison 
with other procedures. The remedy may, of course, 
prove harmful when employed in doses approaching 
the toxic, but it is relatively less poisonous when 
introduced parenterally in a metallic colloidal state. 
Among the four preparations that of Ganassini was 
the best tolerated. It was seen that lead often 
had an affinity for malignant tumours, especially 


* Arch. d. ist. biochim. ital., 1930, ii., 555. 
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those which were highly parenchymatous, and in 
these it sometimes produced  retrogression and 
necrosis of greater or less intensity. The necrosis 
was evident either directly or else indirectly by 
vascular lesions such as thrombosis in the vessels 
distributed throughout the neoplastic mass. In 
patients undergoing treatment the kidneys and liver 
almost always showed turbid swelling, fatty and 
granular degeneration, and some degree of functional 
deficiency. In other words, the distance between the 
active and the toxie dose of the lead preparations 
tried was too narrow for therapeutic purposes. Their 
action, moreover, was uncertain and inconstant. 


GENIUS AND MENTAL DEFECT. 


Ir is an old tag that genius is akin to madness and 
the connexion is not difficult to understand, since only 
the customs and opinions of the time may distinguish 
between the abnormality for an adult brain which is 
admirable and that which is regrettable. It is harder 
to associate the idea of genius with that of mental 
defect, for here the brain is recognised to be sub- 
normal in its physical development. Mr. E. J. 
Lidbetter, who has made a close study of the inheri- 
tance of defectiveness, has shown! that low-grade 
types preserve their general characteristics from 
generation to generation; and a committee of the 
Eugenics Society has thrown out the definite challenge,* 
‘We do not know of a single case of a genius or even 
of a gifted or talented person having been born of 
two mentally defective parents.” Nevertheless, 
there are cases on record where true mental defect 
is associated with brilliance in some one department, 
such as mathematics. Dr. Maedonald Critchley, 
writing in the current number of the King’s College 
Hospital Gazette, describes several instances of the 
idiot savant. He groups them into four classes. 
The first consists of superlative technical skill or 
musical talent ; he mentions one child of 15 witha 
mental age of 84, who knows all there is to know 
about the Southern Railway. In the second group 
the condition is simple exaltation of memory. This, 
he thinks, is the commonest, and minor degrees of it 
are not unfamiliar in homes for the defective. One 
patient knew the dates of Easter in every year from 
A.D. 1000 to A.D. 2000 and the patron saint of every 
day throughout the year. Another, a microcephalic, 
could recite the first line of any hymn of which the 
number was given him. The third group consists of 
the “calculating idiot.’ A blind, intractable, and 
destructive imbecile became able to solve algebraic 
problems with great rapidity and to give instan- 
taneous answers to the most complicated mathe- 
matical questions, although he was quite incapable of 
grasping even the rudiments of geometry. Lastly, 
Dr. Critchley places in a class by themselves the 
patients whose special ability is to name the day of 
the week on which a given date falls. 

Inaccessible as these defective people are, Binet 
has been able to point out some criteria for the idiot 
savant. In the first place the mental imagery is not 
usually visual, but either auditory or tactile. Secondly, 
these people show a remarkable singleness of purpose. 
They pursue their occupations entirely oblivious of 
external events which would distract the normal 
person. The poverty of ideation in an undeveloped 
mind is still further enhanced when there is some 
special sense-privation, and leads to a remarkable 
concentration along the few avenues which remain 


1 See THE LANCET, 1927, ii., 727. 
* Eugenie Sterilization, 2nd edition, p. 21. 
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open. Thirdly, the clever idiot is always intensely 
interested and proud of his talents. Binet dis- 
tinguished clearly between pure memory and abstract 
ealeulation. Dr. Critchley thinks that the former 
plays a larger part than is apparent. The performer 
always prefers his audience to think that his feat is 
some esoteric process of calculation rather than one 
of memory. Some of these persons seem to use 
more than one key system of numbers ; the well-known 
Sabine is known to have used the ordinary decimal 
system and a second system of which 16 was the key 
number. By employing mnemonics, cross multiplica- 
tion, and various simple short cuts they attain their 
apparently brilliant feats of calculation. 


THE PSYCHOLOGY OF VALUE. 


THE study of value has until recently been an 
entirely philosophical problem, and although its 
subject matter, that is, the facts which are subject 
to the logic and psychology of valuation, concerns 
the life of activity both wsthetic and moral, those 
who have devoted their time to its study have con- 
cerned themselves almost exclusively with its meta- 
physical implications. It is only during the present 
century that the subject of value has claimed the 
attention of such psychologists as Ehrenfeld, Meinong, 
and Baldwin. The extension of the genetic method 
of biological science to psychology has given a new 
impulse and direction to the study of value. Miss 
Clarke in a small monograph! on the subject shows 
that she is fully cognisant of this new orientation 
but has not forgotten that valuation largely depends 
upon the question of validity and therefore that it 
is related to the theory of knowledge. In a subtle 
introduction she relates logic to what she calls 
‘** psychologismus,”’ and she proceeds to discuss in 
great detail the affective theories of value. The 
chapter on the Theory of Value as Interest will be 
appreciated by those students of psychopathology 
who are uneasy about the supposed “‘ hedonism ”’ at 
the basis of Freud’s theory of the pleasure principle. 
The chapter on Objective Theories of Value is a 
close analysis of the all too little known work of 
Alexis Meinong. Miss Clarke is also to be congratu- 
lated on having made Urban’s complex thinking 
intelligible. This book is essentially designed for 
students of logic, but students of psychology will 
not fail to find pabulum in these pages if they have 
delicate philosophical palates as well as hard scien- 
tific heads. 


THE LIVING CELL. 

At the meeting of the Royal Microscopical 
Society on Feb. 18th, Dr. Robert Chambers, professor 
of biology in the University of New York, gave a 
remarkable demonstration of his method of micro- 
dissection and micro-injection in an address on the 
Nature of the Living Cell. Probably, he said, the 
most striking peculiarity of living matter, or proto- 
plasm, is the fact that it exists only within the con- 
fines of microscopic dimensions. Protoplasm is proto- 
plasm only in the form of living cells, plant or animal ; 
therefore the only direct method of studying its pro- 
perties is through the compound microscope under 
magnifications varying from 150 to over 1000 
diameter. The micro-dissection and micro-injection 
technique of Prof. Chambers was evolved in order 


1A Study of the Psychology of Value. By Mary Evelyn 
Clarke, Ph.D., Assistant Professor of Philosophy, Smith 
College, Mass., U.S.A. London: University of London Press. 
Pp. 330. 7s. 6d. 
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to make it possible to manipulate the protoplasm 
within the living cell. The apparatus is a mechanical 
device for controlling the movements of spun glass 
micro-needles and pipettes within the field of the 
microscope. An apparatus of this kind, built in 1920, 
was first demonstrated before the Royal Micro- 
scopical Society about six years ago. Since then 
several different types of instrument have been 
developed by various workers. The present apparatus 
is a model based upon the original one of 1920, but 
has been modified from year to year by the addition 
of various improvements, and is so constructed as to 
permit operations upon the living cell under the 
highest magnifications. By means of this instrument 
many new facts have, it is stated, been discovered 
regarding the physical and chemical properties of 
protoplasm. It is known, for instance, that the 
nucleus in many cells is a fluid body and is more 
alkaline in reaction than the cytoplasm in which it is 
immersed. The oxidation intensity of living proto- 
plasm has also been determined by the injection into 
the living cell of dyes which are reducible. For 
example, when the colour disappears upon injection 
and can subsequently be made to reappear by the 
injection of an oxidising agent, we can be fairly 
certain that the protoplasm had reduced it in the 
first instance. Similarly, by this method, the physical 
properties of the hitherto hypothetically regarded 
cell-membrane have been made the object of intensive 
study. 


THE TRANSPLANTED COOLIE. 


THE introduction of Chinese labourers into equa- 
torial or subtropical Africa has been attended by such 
disaster in the past that it has come to be received 
almost as an axiom that they are incapable of 
acclimatisation. The first attempt was made in the 
French Sudan in 1882 when 35 Chinese labourers 
were engaged for work on the railroad ; in the follow- 
ing year no record is to be found of any survivors 
among this group, which is the less surprising since 
the death-rate among the European supervisors was 
22 per cent. At a second attempt at Matadi in the 
Belgian Congo in 1892, 529 Chinese coolies were 
engaged, of whom 170 survivors were repatriated two 
years later, the death-rate having been 68 per cent. 
in 26 months. The mortality among workers on the 
Matadi railway was great enough to give rise to the 
saying: ‘‘ The railway from Matadi to Leopoldville 
cost one European for every kilometre and one 
native for every sleeper.” Similar attempts made 
later in the Congo and Madagascar also met with 
failure. In a report to the International Office of 
Public Hygiene, Médecin Général Inspecteur Boyé 
describes the diet which these exiles received during 
their employment in Africa, and which consisted 
largely of polished rice and dried fish. It is not sur- 
prising that they found themselves incapable of 
acclimatisation or that they succumbed readily to 
beri-beri, malaria, dysentery, or phagedenic ulcers. 
In the face of this experience it is interesting to 
learn that an attempt to employ Chinese labour in 
the French Congo from 1929 to 1930 resulted in a 
mortality-rate of only 4 per cent. in 15 months. 
Engagement of every labourer was preceded by a 
rigorous medical examination, anti-typhoid and anti- 
cholera immunisation, vaccination, and the elimina- 
tion of intestinal parasites. The boats used for 
transport were well equipped and hygienic, and the 
coolies were supplied with incompletely decorticated 
rice in order to prevent an outbreak of beri-beri on 
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during the voyage, one being that of a stowaway 
woman suffering from tuberculosis, and another 
resulting from a quarrel. Camps had been prepared 
for their reception on landing, from which the great 
majority were sent on to Mayumbe; this transfer- 
ence was not made without misgivings, for the death- 
rate there was considerably raised among both the 
Europeans and the native labourers. 

The experiment, however, was extremely successful 
from a Sanitary point of view. A nine-hour day with a 
diet calculated on a minimum of 3000 calories was 
arranged ; rations included rice, bread, fresh or salt 
meat, salt, dried, or fresh fish, green or dried vege- 
tables, salt, tea, and fat. Dried vegetables were only 
issued when it was quite impossible to obtain fresh 
food, a shortage which was rarely allowed to arise ; 
polished rice was given as seldom as could be arranged. 
A proprietary product under the name of “ pate 
azotée ’? was used to increase the nitrogen content of 
the diet where this appeared to need reinforcement. 
Sanitation was carefully supervised in the camps, 
work was graduated at the outset, and rest enforced. 
A sufficient supply of warm clothing, for the evening 
chill, and large sun hats were provided. The develop- 
ment of phagedenic ulcers from the infection of small 
abrasions by micro-organisms from the soil was 
avoided as far as possible by the use of shoes and 
puttees. During 15 months there were 30 deaths, 
of which 10 were due to beri-beri and 8 to malaria, 
two of these with blackwater fever; 8 died from 
causes other than those of endemic origin, 2 from 
pneumonia, and 3 from dysentery. Unfortunately, in 
spite of this improved record in acclimatisation, the 
Chinese coolies proved to be so turbulent that 172 
were repatriated as undesirables in December, 1930. 
The experiment has shown, however, that it is by no 
means impossible for Asiatic labour to be employed 
successfully in Africa. , 


IRON IN ANAEMIA. 


THE position of iron in the treatment of an#mia 
has become far from secure. There are those who 
would attribute its reputation entirely to its value in 
chlorosis—now for some reason very rare—and would 
deny it usefulness in anemia of other types. On the 
other hand, a recent discussion ' at the Royal Society 
of Medicine showed that it still has many advocates. 
The failure of iron to hold its own may be due partly to 
the difficulty of assessing its effect, or partly, perhaps, 
to inefficient dosage. The establishment of the reticu- 
locyte response as an indication of increased blood 
regeneration affords a ready means of recognising the 
efficacy or otherwise of therapeutic agents designed 
to bring about increased blood formation, and 
Ss. C. Dyke in our columns? has given reasons for 
believing that in the anw#mia due to chronic blood 
loss iron in suitable dosage is of definite value, 
especially if combined with liver. More recently 
S. R. Mettier and G. R. Minot* have studied the 
influence of iron in certain cases of secondary anzemia 
of chronic type and obscure causation. They started 
with the assumption that the reaction of the gastro- 
duodenal contents might have some effect upon 
assimilation of iron and they tested its effect when 
given in moderate doses and in acid and alkaline 
media respectively. They found that in ordinary 
therapeutic doses iron produced a_ reticulocyte 
response whether given in acid or alkaline medium, 
but that on the whole the response was better when 


* THE LANCET, Jan. 17th, p. 146. 
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it was given with acid. They further found that 
on increasing the dose of iron considerably beyond 
that usually given—they gave, for example, ferri et 
ammon. cit. grs. 90 daily—a further and even more 
powerful reticulocyte response was obtained. They 
think that anemia may result from chronic failure in 
the adjustment of the contents of the gastro-duodenal 
tract to a pH suitable for the assimilation of iron. 
In the therapeutic administration of iron, however, 
they do not believe that the reaction of the medium 
in which it is administered is of great importance ; 
what really matters is efficient dosage, and their 
results show that the quantities usually prescribed are 
far too small. In this connexion it may be recalled 
that it was the custom of the late Sir William Osler 
to prescribe iron in the form of the crude ‘* mass ”’ 
oi the carbonate, of which his patients were encouraged 
to take as much as they could. 


DUTCH MEDICAL BOOKS. 

Tue library of the Dutch Society for the Advance- 
ment of Medicine, which is preserved in the University 
Library at Amsterdam, was founded in 1849. In 
1851 the librarian had only 15 books. He then 
proposed that each of the 900 members should present 
the library every year with one book. The next 
year he had 800 volumes and an increasing number in 
successive years to 1860 when rigorous rules were 
laid down that the librarians were to collect: (1) works 
of Netherland authors about medicine and allied 
sciences ; (2) medical works of foreign authors, 
printed in the Netherlands or in the Dutch colonies ; 
(3) all the writings of interest from a medical point of 
view, concerning the Netherlands and their colonies. 
These rules still hold good. Ten years later the 
library contained about 4000 books. In 1923 the 
catalogue had 17 supplements which rendered 
reference difficult, and in 1926 the librarian was 
requested to compile a new catalogue, which is now 
complete in a volume! of 659 pages, 12 by 9 in. 
The library at present contains 20,000 books, ancient 
and modern, and the classification follows medical 
science in all its branches and is also arranged chrono- 
logically. Netherlands medical incunabula are rare 
but some well known authors are represented, 
especially the works of Boerhaave. Such names as 
Albertus Magnus, Adelardi Bathoniensis, Petrus 
Camper, Swammerdam, Ruysch, van Leeuwenhoek, 
and Donders find a prominent place in the collection. 
The names of the librarians should also be mentioned, 
from Dr. J. P. Heye, the enthusiastic originator, his 
successors Dr. J. W. Tilanus, Dr. A. H. Israels, and 
Dr. ©. Daniels, to Dr. B. W. Th. Nuyens, the present 
librarian, who is ably assisted by Dr. C. Delprat, 
curator, and Prof. Dr. J. S. Theissen, librarian of the 
Amsterdam University Library. 


EXCRETION UROGRAPHY WITH ABRODIL. 

ONE of the latest papers on excretion urography 
is by H. Bronner and J. Schueller? of Cologne, who 
report on the use of Abrodil both for intravenous 
injection and retrograde pyelography. Abrodil is 
the sodium salt of iodo-methane-sulphonic acid. 
Even after injection of large doses no inorganic 
iodine is found in the urine of rats, cats, and dogs, 
and this shows that it is excreted by the kidneys 
without the splitting off of iodine. It is also strongly 





* Amer. Jour. Med. Sci., January, 1931, p. 25. 


1Catalogus van de Bibliotheek der Nederlandsche Maats- 
chappij tot Bevordering der Geneeskunst. Amsterdam: 
Internationaal Antiquariaat (Menno Hertzberger). 
? Surg., Gyn., and Obst., Feb., 1931, p. 254. 
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diuretic. Although a dose of 40g. is usually recom- 
mended, Bronner and Schueller got satisfactory 


results with 20g. The diuresis is mainly in the first 
half hour, and the best pictures are therefore obtained 
during that period, the ideal time being usually 15 
to 20 minutes after injection. It has been suggested 
that the quantitative excretion of abrodil furnishes a 
test of the functional activity of the kidneys, but the 
authors of this paper say that the determinations 
take so long, and the results are so comparable with 
those of the usual tests that its use for this purpose is 
not worth while. Finally they have tested abrodil 
as a medium for retrograde pyelography, and recom- 
mend for this purpose a 15 to 20 per cent. solution. 
The fact that abrodil is compatible with oxycyanide 
of mereury allows of its being used in conjunction 
with this antiseptic. The danger of sepsis is thereby 
diminished and the surgeon is relieved of one of the 
anxieties uppermost in his mind when undertaking 
retrograde pyelography. 


BLOOD TRANSFUSION. 


Bioop transfusion is often wanted at short notice, 
and as Pauchet has said it ought to be as easy as 
an injection of camphor in oil. With this in mind 
L. Moreau! describes a simple technique which he 
has found satisfactory. No special instrument is 
necessary ; the apparatus consists of a glass syringe 
(10 or 20 c.cm.), two or three ordinary strong needles, 
a Kocher forceps, a rubber band to constrict the limb 
of the donor, two tumblers, a saucepan, and three 
lumps of sugar. The sugar is dissolved in a glass 
of ordinary water and the solution, together with 
the two glasses, the syringe and the needles, is put 
in the saucepan, covered with a lid, and boiled for a 
few minutes. The contents will be cool enough for 
use by the time the other preparations are complete. 
One of the glasses is taken out of the saucepan and 
filled with the sugar water. The tourniquet is 
fastened round the arm of the donor, who sits beside 
the patient’s bed with his forearm resting lightly on 
a cloth on his knee. His vein is punctured and the 
syringe is filled. A second needle is fitted on the 
syringe and the blood is injected subcutaneously into 
the patient’s chest wall, an assistant meanwhile con- 
trolling hemorrhage by pressing a swab dipped in 
the sugar solution on to the donor’s arm. The proce- 
dure is repeated until enough blood has been trans- 
ferred. The movements are so swift that the blood 
does not coagulate, but if the syringe tends to become 
a little sticky it can be washed out with the sugar 
solution. If the assistant is unable to stop the flow 
of blood from the donor during the injections, it can 
quite well be caught in one of the tumblers and the 
syringe can be filled from there. If a skilled assistant 
is available a second syringe can be filled while the 
first is being emptied, and, if more complicated 
apparatus can be obtained, a large syringe can be 
used and paraffined ether can be supplied as an 
anticoagulant. This is very simply prepared’ by 
pouring one part of paraffin oil into four parts of 
ether. Moreau claims that this method, at any rate 
as an emergency measure, is adequate to produce 
the dramatically successful results which may follow 
transfusion in a patient who really needs it. 

This or any other method depends, however, on a 
suitable donor being available, and it is essential for 
the practitioner to know where one can be obtained. 
Every hospital ought to have a list of tested and 
reliable donors. The investigation of the donor needs 





* Monde Méd., Jan. Ist, 1931, p. 34. 
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time and care and is preferably completed before 
the emergency arises. In New York, as we have 
already noted,? the need led to the establishment of 
commercial agencies, which have now been brought 
under the control of the City Board of Health. 
Every donor carries a kind of passport bearing his 
photograph and signature, registration number, 
description and blood classification, with the results 
of the Wassermann and Kahn test and records of 
examinations made at the time of transfusion. The 
physician employing him is required to enter any 
condition which might indicate unfitness for the 
purpose, such as low hemoglobin content, communi- 
cable disease, hyperthyroidism, disease of the heart, 
kidney, or liver, or evidence of drug addiction or 
alcoholism. He is to enter the date and place of 
transfusion and the amount of blood taken. The 
applicant in the first place has to make a sworn 
statement to his health and suitability, and 
undergo a personal and a blood examination by 
physicians who swear to his identity. 


as 


BRITISH ASSOCIATION IN LONDON, 

THE centenary meeting of the British Association 
for the Advancement of Science will openin London on 
Wednesday, Sept. 23rd, at 3 P.M., when the Right Hon. 
J.C. Smuts will be installed as president. The cere- 
mony will take place in the Albert Hall during a 


private view of the exhibition arranged for the 
Faraday Centenary. At 9 P.M. the same evening 


Mr. Smuts will give his presidential address in the 
Central Hall, Westminster. Sectional meetings will 
be held from Sept. 24th to 30th in one or other of the 
halls available in South Kensington, the president 
of the Physiology Section being Dr. H. H. Dale, of the 
Psychology Section Dr. C. S. Myers, and of the 
Zoology Section Prof. E. B. Poulton. The reception 
room will be in the great hall of the Unversity of 
London. A full preliminary programme may be 
expected in April. 


THE SIR CHARLES HASTINGS LECTURE, 

Dr. Edward Mellanby, F.R.S., professor of pharma- 
cology in the University of Sheffield, will lecture on 
Diet and Health in the great hall of the British Medical 
Association, Tavistock-square, on Friday, March 13th, 
at 8 p.M. This is the fourth of a series of public 
lectures on general public health topics inaugurated 
by the Association. The chair will be taken by 
Lord Moynihan, and after the lecture relevant 
questions in writing are invited. Admission will be 
free by ticket obtainable from the Financial Secretary, 
B.M.A. House, Tavistock-square, London, W.C. 


THE University of Cambridge has decided to 
discontinue the award of diplomas in public health, 
hygiene, and tropical medicine and hygiene, when the 
present courses end, and to accept no further candi- 
dates for these diplomas. The award of the diploma 
in medical radiology and electrology will continue 
as heretofore. 


* THE LANCET, Jan. lith, p. 144. 





BLooD TRANSFUSION AT MANCHESTER. — The 
public health committee of Manchester is asking for men 
of 20 to 35 years of age, and of sound health, to offer 
themselves for blood transfusions for patients in municipal 
hospitals. To each person whose blood is standardised 5s. 
will be paid. Afterwards half a guinea will be paid to 


persons answering a call but not giving blood, and for each 
donation of blood three guineas. 
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MOTIVES AND MECHANISMS OF 
THE MIND-* 


IX.—DEFENCE MECHANISMS: FEAR. 


DEFENCE MECHANISMS AND EMOTIONAL DISCOMFORT. 


Ir has been suggested in previous lectures that fear, 
guilt, and inferiority are the three basic feeling 
patterns which lie at the root of a great deal of subse- 
quent mental disorder. They are primarily inde- 
pendent of individual experience, although they may 
be exaggerated or modified to a great extent during 
the lifetime of the individual. In general they are 
universal feeling tendencies which form the bedrock 
of psychopathology, and it is our duty as physicians, 
parents, or friends to minimise these primary affects 
both in ourselves and in our patients. However, 
there are right ways and wrong ways of doing so, 
and the wrong ways are the more common because 
they correspond with inborn defensive mechanisms. 

Fear, guilt, and inferiority are “intolerable” 
feelings and quite unconsciously we all do our utmost 
to overcome them. The method, however, which 
first “‘comes to mind ”’ is the unconscious one which 
tries to get rid of them by means of defence mechanisms. 
We may perhaps state the position as follows : 

‘I do not want to feel fear, guilt, or inferiorit y.”’ 


.". ‘* [do want to feel fearless (the hero), guiltless (perfect), 
and superior (omnipotent ).” 


How are these results to be obtained?) We may 
anticipate that if there is a short-cut method, this 
will be found in psychopathology. The methods 
may therefore be divided into those which are psycho- 
logically (a) desirable, (b) undesirable. Of the 
first, by far the best method, but at the same time 
the slowest and most difficult, is growth or what we 
may describe as normal development. This involves 
the difficulties of a real adaptation to life, without 
false aid or self-deception. There is, however, one 
very important genuine aid to normal growth, and 
that is @ sense of humour. Humour is, as a rule, 
most lacking where psychopathology is most in 
evidence. It is not perhaps generally realised to 
what extent humour is defensive, its purpose often 
being to take the edge off a reality which is too unkind. 
This accounts for humour’s close association with 
tragedy. If we can see the funny side of fear, guilt, 
and inferiority, we can also see them in some degree 
of perspective and they have largely lost their uncon- 
scious power over us. To laugh when we are afraid 
helps to restore the balance of courage. A feeling 
of guilt is responsible for a great many funny stories, 
especially of the sexual kind. Humour is probably 
the most harmless way in which wishes associated 
with guilt can achieve some measure of fulfilment. 
A sense of humour will always blunt the edge of 
inferiority, giving at least the more tolerable quality 
of the comic and ridiculous. Whether it be shortness 
of stature, slipping on a banana skin, or feeling sea-sick, 
it is always good to see it from the funny side. Growth 
and a sense of humour, then, are the psychological, 
normal, and desirable means by which we rid ourselves 
of the undesirable pathological feelings of fear, guilt, 
and inferiority. 


* A course of 12 lectures delivered under the auspices of the 
Tavistock Clinic, Tavistock-square, by Dr. E. Graham Howe 
during the autumn session of 1930. Earlier lectures of the 


series have appeared weekly in THE LANOET since Jan. 3rd. 
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In psychopathology, however, we have the uncon- 
scious mechanisms which seek to achieve the same 


ends, but without the same success. Because they 
are largely uncontrollable and only ‘short cuts,” 
they are but disguises for a basic state which still 
remains, consciously avoided but fundamentally 
unchanged. Most important of these unconscious 
defence mechanisms, the purpose of which is to escape 
from feelings of fear, guilt, and inferiority, may be 
divided into three : (a) over-compensation ; (b) projec- 
tion; (c) identification. 


OVER-COMPENSATION. 


The method of escaping from intolerable feelings 
by over-compensation is an unconscious defence 
mechanism which has a certain biological value and a 
limited utility, but which is far from being invariably 
successful. In general, it may be expressed in 
mathematical terms as follows : 


“Tam”—Il1: “I feel ’—4: 1j. 


It will be noticed that the fraction which is aimed at 
on the positive side is a larger one than that which 
measures the degree of deficiency. Further it will 
be seen that the measure of relative deficiency has, 
by this method, been actually increased. It is now 
1? minus }, that is 1}. This is important, because 
the person who is making use of the over-compensation 
mechanism is always aiming at a standard which is 
far above that normal which he might be expected 
under the circumstances to achieve. 

When a normal person walks across Westminste! 
Bridge, he probably does not consider the likelihood 
of his being suddenly called upon to dive into the 
Thames to rescue a person from drowning. If it 
enters his mind at all, he is probably content to 
think that the risks involved are too great and that 
the best thing that he could do would be to shout 
to a policeman or a passing vessel, and then leave his 
personal responsibility in the matter at that. Not 
so, however, with the neurotic who is over-com- 
pensating for a basic feeling of fear. The possibility 
of heroism is always in his mind, and the thought 
of Westminster Bridge is closely associated with 
the thought of someone drowning and his own 
responsibility in the matter. Nothing would content 
him but that he must immediately and heroically 
dive to the rescue. It will be seen how much more 
difficult everyday experiences are for the neurotic than 
for the ordinary man, who does not expect to be a 
hero and does not constantly tease himself with ideas 
of heroic crises and failures. The neurotic is more 
afraid than the ordinary man, but because of his over- 
compensation he expects more of himself and is 
constantly making himself uncomfortable by wonder- 
ing what is going to happen and how heroic he will be. 

‘“What would you do if you were walking across 
Westminster Bridge and you saw someone in the 
water?” is quite a good test question for evidence 
of this kind of over-compensation for fear. One 
patient, who joined the Army Service Corps during 
the war but even so was soon invalided out with 
‘*neurasthenia,’’ was in the habit of hiring a rowing 
boat on the Thames on a Saturday afternoon, in the 
hope that he might be able to rescue someone from 
drowning. He was always in this state of mind of 
anticipating heroism, because he was wearing mufti 
when he knew that he ought to have been in khaki. 
But nevertheless his caution kept him in the quiet 


ol try to be ”’ 











486 


THE LANCET, | 


and shallow backwaters, where he knew he could never 
hope to meet the great cowardice-healing adventure 
of his heroic phantasy. 

The trouble about over-compensation is that 
however much the 1} standard may be eventually 
achieved in reality, the basic feeling always tends to 
remain unaltered, ready to make itself felt at incon- 
venient moments. Achievement makes so _ little 
difference, because the unconscious is fundamentally 
unteachable. Arunning “‘ Blue ’’ with an international 
reputation may still remain obsessed with the feeling 
of his own inferiority and unworthiness, in spite of 
all his success on the running track. 

There was a story told a few years ago of some 
Austrian peasants, who found work one very hard 


winter in the streets of Vienna. They had to 
shovel snow from the road down an open man- 
hole, but when lunchtime came, one of them 


looked down the manhole and turning to his mate 
said, ‘This is no good, we shall never fill up that 
hole. I cannot see any of the snow we have been 
shovelling in all the morning.”’ He and his mate 
then downed tools and decided to return to their own 
village where, if labour was harder to find, it was less 
disappointing in its results. This story is typical 
of what happens when a person tries to fill up the 
bottomless pit of his fear, guilt, or inferiority by the 
mechanism of over-compensation. However much 
snow he shovels into the manhole, it is very doubtful 
whether in the end it will have made any difference 
to the bottomless pit. 


PROJECTION. 

Projection is another unconscious defence mechanism 
the purpose of which is to achieve escape from intoler- 
able unconscious feelings of fear, guilt, and inferiority. 
The principle of the method is to substitute the beam 
in our neighbour's eye for the mote in our own. This 
is the reason why criticism is usually destructive 
instead of constructive. By blaming someone else we 
succeed in lowering his level, and relatively raising our 
own, which is what we feel we need todo. By finding 
cowardice or guilt in others, we feel ourselves to be 
relatively braver or more innocent. 

Another common example of this projection 
mechanism is our usual behaviour on the tennis 
court, when the ball does not behave as we wish it 
to do after it leaves our racket. The only reason 
why we do not blame ourselves for the error is because 
we do not wish to do so. It is more tolerable to our 
tender feelings of self-respect that we should blame 
the sun, the wind, our partner, or our racket—in 
fact, anything but ourselves. 

Projection is the source of much of that kind of 
charity which does not begin at home. It is so much 
easier to interest ourselves in the weakness of others 
than to strengthen our own lives. The unsatisfied 
sexual urge may be either sublimated or projected into 
social work of a definitely ‘“‘ moral’’ kind. If it is a 
case of sublimation, which is by far the harder of the 
two, the service will be impersonal, disinterested, 
broadminded, and tolerant. Projection, on the other 
hand, although it may lead to greater enthusiasm, 
will inevitably tend to cause the service to be less 
tolerant and more interfering in its character. Sub- 
limation can only be attained by growth, but in the 
projection mechanism, a part of the individual still 
remains undeveloped and unchanged, and therefore 
there is conflict and a tendency to emotional 
instability. 

Much that passes for disinterested propaganda is 
in fact due to this unconscious projection mechanism. 
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The guilt and inferiority of adolescence is frequently 
the cause both of a desire to “ save’ others, and also 
of a wish to be for ever teaching other people their 
business. The mechanism of projection accounts for 
a great deal of unjustifiable interference, which poses 
as being disinterested, but is in fact only due to 
this need for an unconscious defensive mechanism. 
Enthusiastic propagandists thus derive much of their 
enthusiasm from ego-centric sources. 

This projection mechanism is one of the most 
important in the psychoses and psychoneuroses, and 
most commonly occurs in ideas of reference and of 
persecution. 


CASE V.—Male ; unmarried ; aged 57. 

Complained of : Depression and insomnia. 

Duration: One year, dating from a serious financial 
failure. 


History : He had had a nervous breakdown at the age of 21, 
with intense feelings of guilt, from which after a few months 
he had recovered, and been able to go into his father’s 
business. In the course of time he became managing 
director, and as the business expanded largely of its own 
accord, he was carried on with it, assuming at the same time 
various social responsibilities, although he never married. 
Following post-war inflation, the business failed, and he lost 
fortune, reputation, and mental stability. His adaptation 
was firstly by illness—but how to explain to himself his 
failure ? He was in a nursing home a year after, when he 
said ‘‘ Doctor, I have something most serious to report. 
My correspondence is being tampered with, someone is 
reading my private letters and moving my papers.”’ This 
was the first evidence of a delusion of persecution, for the 
motive of which it is not necessary to seek far. If he was 
the object of malevolent persecution, he was not responsible fos 
his own failure. The defence mechanism had taken a 
year to show itself, it was unconscious and uncontrollable, 
and not open to reasonable proof to the contrary. 


CasE W.—Male; aged 34; married. 

Complained of : Alcoholism, latterly acute. 

History: His most noticeable superficial characteristic 
was his conceit, which was apparent in voice, manner, and 
behaviour. He had never been able to accept the idea that 
he could do wrong or be less than the highest, although he 
felt constantly and fundamentally inferior. He commenced 
drinking in order to *‘ fill the gap,’’ and as the gap widened 
he drank more, until he was consuming a bottle and a half 
of whisky a day. His family tried to take the alcohol away 
from him, which was sufficient foundation for him to develop 
delusions of persecution. He had always felt neglected and 
misunderstood, but now he was sure that he was the object of 
a vicious persecutory system, to which he reacted by violent 
and destructive behaviour, writing most abusive and wholly 
unjustified letters, especially to those relatives of whom 
he had previously been most fond. Only in this way was 
he able to fulfil his need for self-love and self-praise. 


It is sometimes startling to see the lack of originality 
which these unconscious mechanisms display. A 
doctor, who had actually had many years’ experience 
both of psychiatry and psychotherapy, developed 
just those ideas of persecution by malign and super- 
natural forces, with wireless messages, smells under 
the door, and movements by unseen hands, which 
he must often have observed in his psychotic patients 


IDENTIFICATION, 

It is not by any means easy for anyone to be a 
perfect and superior hero, because it involves risks and 
responsibilities which clash with our feelings of fear, 
guilt, and inferiority. What is desired, therefore, is 
to have the feeling of perfection without the risk of 
failure, and this may be achieved through the 
mechanism of identification. It is not ourselves who 
are the perfect superior hero, but someone else, and 
we derive our satisfaction from being identified with 
him. For the purpose of this mechanism, he is part 
of our ‘“‘ undifferentiated ego.” When we read, we 


very easily identify ourselves with the characters of the 
story, and the same applies to dramas of the stage 
Much of our satisfaction is vicarious, 


and screen. 
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and our emotional participation depends 
identification with someone else. 

Partisan feeling, which is liable to be very intense, 
derives its activity largely from identification with 
the leaders and heroes of the movement. In an earlier 
chapter imago identification was compared with the 
rebellion motive, as the source of the right and left 
wings in politics respectively :— 


upon 


“Every boy and every girl born into this world alive, 
Is either a little Liberal or else a little Conservative.”’ 
The partisan feelings of politics are due to what may 
be called positive and negative identification, the 
latter being as opposed to, as the former is imitative 
of, authority. 

Identification is perhaps the most useful and least 
harmful of any of the unconscious mechanisms as 
an escape from fear, guilt, and inferiority. It does 
not involve us in any degree of responsibility as the 
over-compensation mechanism does, nor does it 
cause us to interfere with the liberty of others, as 
does the mechanism of projection. It provides, on 
the other hand, an opportunity for extending the 
limited experience and é¢motions of our own lives, 
through the greater variety of others, perhaps more 
fortunate than ourselves. It cannot be said, however, 
to be altogether without disadvantage, because it 
frequently involves us in intense emotions and 
conflicts, of the source of which we probably remain 
quite unaware. The partisan feelings which are so 
readily aroused in politics and religion are apt to 
involve our feelings very strongly and to cause us to 
rationalise, where reason alone would leave us quite 
unmoved. 


Unconscious Defensive Mechanisms and Ideals. 

It is a common experience, when trying to educate 
a patient to regard himself psychologically, to be 
told, ** But, Doctor, you will rob me of all my ideals.”’ 
There is, however, a very great difference between 
ideals and the defensive needs of unconscious 
mechanisms. The unconscious defensive mechanism 
is always vis-a-tergo, whereas the ideal is vis-a-fronté. 
The one is a kick from behind, whereas the other is a 
pull from in front. The one is motivated by intoler- 
able feelings of fear, guilt, and inferiority, whereas the 
other is motivated by a wish to achieve a certain 
goal, irrespective of what obstacles there may be in 
front, or compulsions behind. 


DEFENSIVE 


FEAR ———— — IDEAL 


ESCAPE 


From the point of view of the freedom of the 
individual motive, there is a fundamental difference 
between the individual who is striving after the goal 
of the ideal, and the one who is merely striving to 
escape from his own intolerable feelings, although 
the conduct of the two may seem the same. For 
example, a “ bad’’ boy may be made “ good ”’ by a 
thrashing, but the change is likely to be largely an 
external one unless fundamentally he wishes to be 
good or, in other words, unless goodness is his ideal, 


rather than his defensive escape from another 
thrashing. The distinction is one of very great 
psychological importance, and deserves deeper 


appreciation by church and educational authorities. 
Motives are more important than behaviour, and 
psychologists can therefore appreciate the truth of 


MECHANISMS OF 
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the familiar text: “As a thinks in his heart, 
so is he.’ (Proverbs.) 

At the end of a Freudian analysis it is sometimes 
remarked that the patient seems to have lost his 
ideals to such an extent that life has become robbed 
of much that previously made it worth living. The 
patient has become “ disillusioned,” but it seems to 
be part of the Freudian theory that ideals are not 
different from illusions. It is right that an analysis 
should rob a patient of those phantasies, which he had 
previously confused with ideals. To be dis-phantasied 
is the right measure of disillusionment, but to be 
dis-idealised altogether is surely to carry the process 
of realisation a great deal too far. It seems, however, 
to be a very dangerous part of the Freudian theory. 
that all seeking after goodness, truth and beauty, 
power, heroism, and all such ideal goals are, in fact, 
only motivated from a desire to escape from intolerable 
feelings of fear, guilt, and inferiority, and do not 
represent a striving after reality at all. But why is 
this most destructive and disheartening hypothesis 
necessary ? It fits only part of the facts, not all. 
There are certainly many people whose wish to be a 
hero is due to their fear of being a coward. There 
are others who have no fear of being a coward, but 
who are quite equal to playing the hero’s part, in 
search of an ideal. There is much false goodness 
and false beauty that is due to a camouflage of 
evil and ugliness, but surely all goodness and beauty 
does not spring from this tainted source. Usually it 
is quite possible to distinguish two entirely different 
motives, on the lines of those which have been 
suggested above. On the one hand there is the 
neurotic compelled from behind, on the other there is 
the normal person whose spontaneous wish is to follow 
the ideal, the pursuit of which is at least potentially 
independent of unconscious and protective motives. 

The evidence upon which the Freudian theory 
has been established would seem to have been drawn 
too exclusively from the lives of neurotics, without 
taking into consideration the fact that neurotic 
psychology by no means covers all the ground of 
human experience. Fear, guilt, and inferiority may 
be the characteristic underlying feelings of the child, 
the neurotic and the savage, but life offers more than 
this. What we need is to find our individual and 
social freedom and psychological health in pursuit 
of an ideal, independent of all unconscious defence 
mechanisms and other concomitant feelings. The 
Freudian analytical school has been in danger of 
destroying and denying life altogether, in its pursuit 
of inexorable unconscious determinism. There is 
more in life than psychopathology, and the goal 
which we are seeking is ultimately more important 
to us than the source from which we have sprung. 


Fear. 


Let us consider in further detail the character and 
origin of these fundamental emotional discomforts. 
In order to see them in their right proportion it is 
necessary to realise that the feeling which is aroused 
always tends to be greater than that which is appropriate 
to the immediate cause which stimulates them. It is 
as if fear, guilt, and inferiority are the powder which 
propels the bullet, whereas the immediate cause of 
the feeling is only the pressure on the trigger of the 
gun. A very small stimulus may therefore produce 
what appears to be an unreasonably large response. 
Affects aroused by apparently innocuous stimuli 
may be extremely severe, owing to the fact that 
unconscious sources of emotional discharge have 
been unduly activated. It is, as a rule, impossible 
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to find in the individual’s experience any adequate 
cause. The only explanation would seem to be that 
the potentiality for the affect is inborn, and is due 
not to individual factors at all, but to racial and 
physiological ones. 


WHEN DO WE FEEL AFRAID ? 


Watson, in his experiments on infants and children 
upon which he has based his *‘ Behaviourist Psycho- 
logy,’ found that the normal stimuli which aroused 
fear were those which introduced the sudden or the 
unfamiliar. In general it may be said that the 
feeling of fear is associated with a feeling of inadequacy, 
such a8 may occur in the common fears of the dark 
or of being alone. Another fear, rather different 
in kind but similar in its feeling of inadequacy, is 
that associated with punishment. This type of fear 
is particularly found in connexion with “father 
imago’”’ and its derivatives. 

Fear is one of the emotions which undergo recapitu- 
lation in the individual life. It is a very common 
experience for children to develop fears, such as fear 
of the dark, without any apparent external cause. 
Whether they are told fairy stories of giants and ogres 
or not, they will develop them for themselves from 
their imagination, and also the fear feelings appro- 
priately associated with them. These are phenomena 
of recapitulation and must be dealt with as such. 
It is a great mistake, if a child is afraid of the dark, 
to deal with it as an opportunity for producing moral 
stamina by telling the child not to be so silly. The 
child is not being silly at all, but is recapitulating 
ancestral fear which was, at one time at any rate, 
quite justified. If the child is given a night-light it 
will very soon grow out of the fear. But perhaps 
an even worse method of overcoming the fear than 
by moral and disciplinary exhortation is that of 
introducing ‘‘ compensatory phantasies,” such as 
guardian angels. To do so only adds a further 
difficulty to the child’s mind, and does not remove 
the cause of the fear. Any such suggestion in the 
first place has probably been derived from an adult 
wish-fulfilment phantasy, and the child would much 
prefer to have his bedroom lit by a night-light rather 
than populated by these unseen ghosts. 

The worst kind of fears are always the formless 
and unseen ones. If fear is going to be recapitulated, 
it is wiser to give it a simple form which the child 
can appreciate. It is not perhaps altogether without 
purpose, that a child who does not hear of giants 
and witches and the like from fairy story books will 
create such forms for himself out of his own imagina- 
tion. They serve to give shape and simplicity to the 
intangible, and therefore perform a useful service. It 
is impossible to keep fear out of a child’s life, because 
its life is so much more than its own experience. On 
the other hand, the greatest dis-service is done to a 
child by those who exaggerate fears which must inevit- 
ably be present. If giants and such fearful characters 
occur in the child’s fairy stories, they should always 
do so as figures of less importance than the heroes 
and good fairies who cause their well-merited down- 
fall. In other words, fear should be formed only as a 
means to its eventual dissolution. Fears which are 
due to recapitulation will rapidly be outgrown, unless 
they are exaggerated by moral or imaginative mis- 
management. 

THE CAUSES OF FEAR. 

We may classify the causes of fear under the three 
following headings: (1) real external (allo-psychic) ; 
(2) transferred external (endo-psychic); (3) real 
internal (somatic). 
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Real External Fear ( Allo-psychic)—By real external 
fear is meant that feeling which is aroused by any 
appropriate source of danger directed against the 
individual—e.g., a burglar er a mad dog. An 
adequate stimulus is present and the fear response is 
not unduly exaggerated. 

Transferred External Fear (Endo-psychic).— But the 
probability is that a certain amount of transferred 
affect usually occurs, in addition to the feeling of 
fear which is aroused by real external danger. For 
instance, the fear of burglars is very common in 
elderly spinsters, who, in addition to the real but rare 
possibility of danger, are inclined to introduce a large 
amount of transferred affect and thereby make a 
complex of it. They lock the doors, bar the windows, 
and keep perhaps a cricket stump under the bed for 
their better protection. Their attitude, and the 
measure of their fear, is not appropriate to the actual 
danger. The measure of the excess of their fear is 
due to a transferred affect from some other cause. 
In the case of the elderly spinster, it is probably a 
fear of men in general, due to that repressed desire 
which is either the result or cause of their celibacy, 
and wish-fulfilment may well be considered at least 
partially responsible for the introduction of the 
cricket stump. 

All abnormal fears are 
intensive but unreasonable nature. Phobias are 
those abnormal fears which are attached to some 
particular source, such as agoraphobia (fear of open 
places), claustrophobia (fear of closed spaces), and 
acrophobia (fear of high places). The origin of 
the first two of these is still rather uncertain. The 
one is as much a fear of being confined as the other is 
of being unconfined. They are both characteristic 
of certain neurotic states and may sometimes occur 
in the same individual. It has been suggested that 
claustrophobia is associated with the birth trauma 
and that the fear is thus derived from the experience 
of passage through the womb. Certain cases have 
been reported which have cleared up after the recovery 
and abreaction of memories of experiences which 
have been forgotten, such as being shut into a dark 
passage or closed in a chest or cupboard during a 
game of hide-and-seek. There is, however, a more 
general aspect of the problem of claustrophobia, 
which links it with that of agoraphobia, with which 
it is so frequently associated. 

If we consider the primary distinction of experience 
as being between what is “me” and “ not me,” the 
affect of “‘ me ” towards “ not me ” in claustrophobia 
is that it is unfriendly, uncontrollable and confining 
“me” against my wishes. On the one hand there is 
frustrated wish-fulfilment, and on the other the cause 
for the frustration is blamed upon “not me.” The 
tendency then to personify what is feared is a very 
usual and elementary one. 

The picture in claustrophobia is therefore one of a 
person who has isolated himself from life and who, 
feeling unfriendly towards life because of his frustrated 
wish-fulfilment, has projected that unfriendly feeling 
upon life as an explanation of his frustration. Both 
in claustrophobia and in agoraphobia there is the same 
lack of friendly coéperation between the “me” 
and the “not me,” the same sense of exclusiveness, 
frustration, and confinement. In general we may 
suppose therefore that the explanation of such a 
phobia probably lies deeper than its relation to any 
single experience. It is the result of a fundamental 


characterised by their 


attitude towards life on the part of the patient, in 
which, because of his fear, he has chosen the path of 
loneliness rather than coéperation, and projected 
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his own feeling of unfriendliness towards life on to 
life, which has thus become personified and pictured 
in terms of loneliness and compulsive confinement. 

It is easier to understand the mechanism of the 
transferred affect in acrophobia (fear of high places) 
which is very common, and often occurs in those 
who have no other obvious neurotic tendencies. 
It seems, however, to occur in a certain type of 
individual in whom ambition ts associated with timidity. 
Their ambition is to be high, but their timidity 
wants always to be safe. When we are walking 
along a road, or sitting in a room, we receive a 
number of sensory impressions which all tend to give 
us a feeling of familiarity and security. Without 
thinking about it, our eyes are registering the fixedness 
of objects, and our sensory nerves are feeling those 
sensations to which they are accustomed. Standing 
on the edge of a high cliff, however, the sensory 
impressions are very different. The wind is moving 
and intangible, the sky is moving over our heads, 
and the sensory impressions are those of insecurity 
rather than security. The need therefore is for 
protection and safety. Unconscious values are simple 
and permanent things, and to the unconscious 
height means insecurity, and only at the bottom is 
the norm of unconscious safety attained. The 
impulse, therefore, is to escape from insecurity to 
the norm of safety. It is typical of many uncon- 
scious tendencies, that their impulses may lead to 
actions which have quite an opposite effect to that 
which is desired. To the unconscious to reach the 
bottom means safety, even if, when the action is 
carried out by jumping from a height, it may be fatal. 
A similar example of unconscious logic occurred in a 
patient who said “I am so terrified of death that I 
would willingly take my own life.” But such 
statements become quite understandable, when 
interpreted as symbols and transferred affects. 

Phobias, then, are always to be understood in 
terms of symbolism and _ interpretation. When 
viewed in this way they are not so unreasonable as 
they seem, because they are found to have a real 
cause, although this is always different from the 
phobia itself. Many people have a phobia of thunder- 
storms. One patient said that he could not bear the 
unreasonableness and uncontrollability of a storm. 
His fear was more of the thunder than of the lightning, 
although he knew that there was more reason to be 
afraid of the latter than the former. He said that 
his fear was of being punished by death orinjury during 
the storm. His association with the thunder was 
thunder-bolts and Jehovah. It would seem that the 
unconscious attaches the primitive value to the 
thunder-storm of a malevolent, punitive power 
seeking to destroy the individual for some wrong 
which he has done. The thunder-storm is therefore 
associated in the unconscious with father imago 
feelings of guilt, fear, and inferiority. 

Another very common phobia is that of mice, 
which would again seem to be unreasonable, the 
mouse being a most inoffensive animal. This phobia 
is almost exclusively confined to the female sex and 
the typical attitude of defence is for a woman to 
jump on to a chair, pulling her skirts around her 
knees, with her hands in a protective attitude. A 
woman will usually say that she is afraid of the mouse 
running up her skirts, but it is doubtful whether one 
in a thousand, who has the phobia, has ever heard 
of this happening. Again it is a matter of symbolism, 
and the mouse has for some reason become the 
object of transferred fears which are sexual in origin. 
The symbolism may be explained perhaps by the 
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fact that the mouse is an animal whose life is largely 
spent in the dark, in holes. 

The snake is,in many countries even where snakes 
are rare, a common symbol of the same kind, and it 
is quite usual to find patients who have transferred 
the fear of snakes to the most harmless worm, the 
source of the feeling being the same in each case. 

The feeling of unreasonable fear may be transferred 
to everything, harmful or otherwise, in certain 
neurotic states, in which case the term ‘‘ pan-phobia ” 
is used. It is then not so much a question of 
symbolism, as of a general state of fear of life 
becoming transferred to anything and everything. 

Ancziety States.—In the word “ panic’ we have an 
interesting philological clue to the psychopathology 
of the anxiety state. The word “ panic ”’ is derived 
from ‘‘Pan’”’ the Greek god, who was to his wor- 
shippers an object both of sexual excitement and ot 
fear. The rites associated with his worship gave 
free expression to both these emotions. Fear is 
intimately associated with the sex life, and it seems 
probable that a certain combination of these two 
feelings is frequently responsible for what is known 
as the ‘‘ anxiety state.” 

The characteristic emotion of the anxiety state is 
fear, the source of which is in many cases, although 
some psychologists would say all, regarded as being 
sexual. The anxiety state was suggested by Freud 
to be due to sexual stimulation without sufficient 
satisfaction. It is certainly liable to occur to a mild 
degree in engaged couples, and is very common in 
one or other partner in those marriages where sexual 
intercourse is not normally satisfying. It is also 
frequently associated with the practice of coitus 
interruptus, especially where there are other predis- 
posing psychological factors. It is therefore always 
advisable to investigate the sex life in cases of anxiety 
neurosis, but it is probably wrong to regard the 
sexual factor as being the invariable cause. 

The anxiety state is particularly interesting and 
important, because of the physical comcomitants which 
so frequently accompany it. The mental state is 
one of general irritability and hypersensitiveness 
to noise, light, and other stimuli. But the anxiety 
attacks frequently take a physical form, the dis- 
turbances being cardiac, respiratory, or vasomotor, 
with trembling, diarrhoea, vertigo, stammering, &c. 
In such cases it would seem that the emotional state 
has caused a disturbance of the sympathetic system, 
with the appropriate physical consequences due to 
its over-activity. Their treatment on organic Ines 
without regard to psychopathology, must therefore 
always prove unsatisfactory and disappointing. 

Real Internal Fear (Somatic)—Emotional states 
are liable to give rise to somatic disturbances, through 
stimulation of the adrenal glands and the sympathetic 
nervous system. It would appear, however, that this 
process may be reversed, and that emotional disturb- 
ances may be caused primarily in the somatic system. 
The simplest type of such cases are those associated 
with hyperthyroidism, in which a resultant anxiety 
is a common factor. The difficulty from the point 
of view of diagnosis is that a primary over-active 
thyroid gland may itself cause emotional disturbances. 
whereas on the other hand primary emotional dis- 
turbances may cause a secondary over-active thyroid. 
The process is reversible, and either somatic o1 
psychic causes may be primary. We are still very 
ignorant as to the pathology of the sympathetic 
system and the endocrine glands, but it would appear 





that many symptoms of which patients complain 
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are due to vague endocrine or sympathetic disturb- 
ances. Such patients are readily labelled ‘‘ neurotic,” 
but it is very difficult to relate any psychopathology 
with their symptoms, and an increase in our knowledge 


is required before we can treat them properly. The 
following case is an example. 

CasE X.—Male ; unmarried; aged 28, 

Complained of: Attacks of morbid fear. These were 


liable to come on at any time, whether he was reading the 
paper by the fire, buying an article in a shop, or walking in 
the street. The attack was always somatic, being centred, 
as he described it, ‘ in his solar plexus with a hot squelchy 
feeling as if his stomach was all alive, suddenly on fire, or 
turning inside out.’’ He stated that words were entirely 
inadequate to describe these feelings. At the same time his 
spine seemed to be electrified and he had an uncontrollable 
feeling that he was going to die on the spot. The attack 
usually lasted for a few minutes, during which he felt that 
he must run somewhere, anywhere, but away from where he 
was. 

History : His attacks had commenced soon after an attack 
of blackwater fever which he had contracted in South 
Africa. The physical pathology showed nothing of 
importance and his physical state appeared normal. His 
psychopathology was investigated, but there did not appear 
to be adequate cause for his anxiety attacks. He stated 
that he never used to feel afraid of anything, and quoted 
as an example that, as a small child, he had been elephant 
hunting with his father, when a herd of elephants had 
dashed past within a few yards of him. He remembered 
the experience perfectly well and his recollection was not 
associated with fear. 


Similar cases in which intense somatic disturbances 
are apparently associated. with sympathetic disorder 
are not infrequent. Such patients seem to be 
endowed with an unstable sympathetic system, 
which tends to react with an exaggerated response 
to quite minor stimuli. They may be classified as 
belonging to the ‘‘sympathico-tonic ’’ type, which has 
been differentiated from the ‘‘ vago-tonic’’ by some 
writers. 

Another group of vague disturbance of the 
sympathetic nervous system is that which occurs in 
pregnancy, with the common somatic disturbances of 
nausea, vomiting, respiratory and psychic symptoms. 
It may be that the patient is unconsciously afraid of 
the pregnancy and anxious to get rid of the child. 
On the other hand, it is impossible to exclude the 
possibility that the disturbance may be primarily 
somatic, due to some instability on the part of 
endocrines and sympathetics, and such cases are by 
no means lightly to be labelled as neurotic, as in our 
present state of knowledge we do not know sufficient 
as to the precise etiology of their symptoms. 


FUNCTION OF FEAR. 

Fear is as a rule described as one of the instincts, 
its function being protective. Psychologists differ, 
however, as to whether fear is a feeling aroused as a 
preliminary to flight, or whether it is only caused by 
flight being impeded in some way. The fact would 
seem to be that whatever the functional utility of 
fear may be in the primitive state, it is for civilised 
man only a deterrent to any useful protective activity. 
The emotion of fear is accompanied by adrenal 
stimulation, through which mechanjsm the body is 
thrown rapidly into readiness for intense physical 
activity, either of fight or flight. Perhaps fear has 
no biological utility whatever, but is only an emotional 
consequence of adrenal and sympathetic activity ? 
From the point of view of utility, what is required 
is not fear but caution, and fear may therefore always 
be regarded as an undesirable affect. There are 
many occasions in which discretion is the better 
part of valour, but there is no advantage to be gained 
by feeling afraid. 
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CHARACTER OF FEAR. 


It is very difficult for anyone who has had no 
personal experience of neurotic and psychotic fear, 
to appreciate the intensity of the feeling which may 
be aroused. Fear is not only a response to an 
external stimulus, it is a throwing into a state of 
active volcanic eruption of an inward feeling which 
may be massive, unlimited, and undifferentiated. 
It is no use telling a person in a state of unreasonable 
fear that there is no need to be afraid. The situation 
is far beyond the reassurance of words. In its 
extreme forms, the emotion is unreasonable and 
uncontrollable and completely devastating. It is 
beyond control because it is beyond comprehension, 
and it is not related to individual experience. It is 
derived from unconscious racial sources and is 
possessed of unconscious racial power. It is probably 
true to say that there is nothing more worth being 
afraid of than fear. 


Fear and its Defence Mechanisms. 


Fear is one of the intolerable emotions and will 
therefore give rise to defensive mechanisms for 
individual protection. These may be divided into: 
(1) regression ; (2) over-compensation ; (3) appre- 
hension. 

Regression.—When faced by an object of which 
we are afraid there are only two active alternatives, 
fight or flight. The latter, however, may be achieved 
by subtler methods than physical running away. 
Flight into phantasy is a common way of evading 
the real object of fear. The unconscious defensive 
mechanisms which have already been alluded to may 
also serve in some measure to evade it. But where 
the will to progress is weak and the element of fear is 
strong, the direction of life may become turned 
backwards to what is termed “‘regression.”’ Instead 
of striving onwards to a goal, life aims at seeking 
backwards to the protection and priority of infancy. 
The more unconscious is the fear, the more uncontrol- 
lable will be the impulse towards regressive flight. 
This goal of infantile dependence, security, and 
priority is to be found in association with the familiar 
infantile past, the mother and the hypothetical 
Nirvana of the womb. It is generally believed that 
this regressive psychology is that which is most 
strongly developed in the psychosis of dementia 
precox, in which the will to live and progress has 
been forced, by fear of reality, to escape from the 
responsibilities of life into phantasy and the backward- 
seeking path. Another factor in this disorder will 
be referred to in the next lecture—namely, over- 
compensation for a feeling of inadequacy. This, 
together with the seeking of an infantile Nirvana 
through a reversal of life’s motive to regression, and 
an exaggerated activity of the picture-thinking 
level of the mind, will be found to explain the greater 
part of the psychopathology of dementia precox. 

Fear is the greatest enemy of psychological growth 
and progress, and is the natural antithesis of love, 
which “casts out fear,’ and is the fundamental 
urge which strives towards creation and progression. 

Over-compensation.—Over-compensation for a feel- 
ing of fearis very common. Many soldiers in the late 
war only retained their nerve and self-possession by 
means of an over-compensated feeling that they 
bore a charmed life. Whatever might happen to 
others, they were able to feel that it would not happen 
to them. Women whose husbands were at the front 
were sometimes able to feel the same sense of the 
miraculous protection of their loved ones: they 
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could not die. This feeling was so strong that for 
many months after the name had appeared in the 
casualty list “ killed in action,” the woman at home 
remained convinced that it was not true. Fearless- 
ness is often of this type of fear of being afraid. 
Such a double fear was the cause of many neurotic 
breakdowns during the war. 

The bully, the bluffer, and the braggart are all 
examples of over-compensated fear. The bully is a 
coward, and therefore he needs to be a bully; the 
person who bluffs needs to bluff for fear of his 
deficiency being found out; and the braggart com- 
bines love of exhibitionism with a need for over- 
compensation, because he has very little to boast 
about. 

A pprehension.—The word “‘ apprehension ” is very 
useful to us in this connexion, because it covers the 
two meanings, both of fear and of clutching hold of 
something in defence against the source of the fear. 
The ‘drowning man who clutches a straw” js 
typical of all apprehension. He is afraid and he 
clutches the feeblest hope of security. The appre- 
hensive person is always trying to clutch something. 
He always wants to be sure of knowing the way and 
seeing every detail ; he is afraid of all that is new and 
unknown, and clutches on to all that is past and 


familiar. Such a person is liable therefore to devote 
his energies to formulating fixed opinions and 


preserving the status quo. But above all, the appre- 
hensive personality is afraid of the freedom of his 
own emotional life, and in general of ‘letting himself 
go.’ He is liable to be commercial and competitive, 
his fear dictating his need for the material form and 
substance of power. He tends to develop the 
conscious and intellectual side of his personality at 
the expense of the emotional and spontaneous, 
because words are so much more stable and fixed 
than feelings. His clutching of all that is fixed and 
tangible leads him to depend upon logic and reason 
and to avoid everything that he cannot understand 
and define. The “high-brow”’ is typical of the 
apprehensive personality, protecting himself with 
formule and shibboleths within the exalted’ chivalry 
of the exclusive group. The apprehensive personality 
is always seeking for fixed familiar forms to protect 
him from the unknown, the new, and the free. He 
craves for detail, order, and repetition. In his 
conversation he says “ always”? and “‘ must,”’ where 
~ sometimes *’ and “ perhaps ’’ more nearly meet the 
facts. He is more ready to answer than to question, 
because he prefers the finality of the end to the 
dubiety of the beginning. He is prone to intolerant 
propaganda and interference, blaming external cireum- 
stances and criticising others, rather than seeking 
the cause of his difficulty within himself. He is 
liable to be a great talker, because words are something 
to hold on to and so are listeners, but he is at the 
same time inclined to be artificial and conventional, 
even if his feelings are rebellious against authority. 
He is repetitive rather than creative, seeking the 
safety of ‘I ought” rather than the freedom of “IT 
will.” 

It is often said that the modern increase of mental 
disorder is due to the additional strain imposed upon 
humanity by the progress of civilisation. But it 
might perhaps be suggested that the psychology of 
apprehension is characteristic of the present civilisation 
in which we live. We live in an era of intellectuality 


and mechanical discovery, the concomitants of which 
are the piling up of defensive armaments and a 
tendency to ignore the deeper emotional truths of 
life. 


Rationalisation is the order of the day, in 
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industry as well as in religion. Sexual hygiene is 
either not regarded at all, or only as a source of appre- 
hension. From this point of view, we may tentatively 
raise the question whether the cause of the growth 
of neurotic manifestations at the present day is not 
due to the fact that civilisation as a whole may have 
been largely motivated in its unconscious organisation 
by fear? 

CasE Y.—Artist ; Irish; aged 37. 

Complained of : Phobias, chiefly of thunderstorms and of 
insecurity. The symptoms dated from a Zeppelin raid 
during the war. 

History: As a small child the patient did not see very 
much of his mother, who, partly for reasons of invalidism 
and partly because of her other interests, did not spend 
much time with her children. His father was a commercial 
traveller and spent a large part of his time away from home. 
The boy was, therefore, brought up in the first place by a 
nurse, but as a child he remembered longing for the presence 
and affection of his mother. 

When he was old enough to go to school, his education 
was undertaken by Roman Catholics, who interpreted life 
largely in terms of fear and guilt. However, he received 
a very good grounding in philosophy. He remembered 
when he was about 14 the very terrifying experience of being 
prepared for confirmation. His instructor had been speaking 
very intensely on the subject of guilt, and the patient 
described the relief which the whole class seemed to feel 
after an outburst of uncontrollable laughter which was, of 
course, severely rebuked. This came up in association, 
during one of the early interviews, when the patient described 
how he had been unable to control apparently pointless 
laughter on leaving the analyst’s room. (The laughter in 
both cases seemed to have been defensive against an over- 
powering affect relative to his ‘‘ father imago.’’) 

In his early student days he developed a rebel phase, 
during which he joined an Anarchist society. His first 
marriage was to a very intellectual Frenchwoman who was 
an ardent devotee of various ‘‘ Neo”’ cults. The marriage, 
however, did not last long and he was divorced. He stated 
that he had always experienced a conflict with regard to the 
woman whom he loved, which he described as best expressed 
by the phrase which had always remained in his mind of 
particular significance : ‘* Neither with thee nor without 
thee can I live.” 

Besides his art he had two hobbies, mechanics and 
philosophy, but to all the same phrase applied. As a creative 
artist his work was noted for its meticulous attention to 
detail, and he described the way in which he would get lost 
in trying to find the ultimate finality of a single minute 
detail. In all he did he was seeking for finality, but he was 
more successful in mechanics than in philosophy, although 
the same tendency was present in the latter. He developed 
a highly rationalised system of belief and was able to state 
‘*T do not believe in personality. Personality depends not 
on ourselves, but on interactions with other personalities. 
A person born and living alone on a desert island would 
have no personality at all.”” He was thereby able to prove 
to his own satisfaction, although he did not realise it, that 
he was not guilty, because where there is no personality there 
is no responsibility, and where there is no responsibility 
there is no guilt. ‘‘ Similarly.”” he said, “the rational 
point of view has eliminated sin, God and the after life.”’ 


His philosophy, his art, and his mechanics were all 
protective against an unconscious feeling of fear and 
guilt, and it required the ‘“‘imago”’ feeling of a 
Zeppelin raid to produce a crack in his rationalised 
protective system. 


CHARING Cross HospiraL: NursEs’ HomMe.—It 
is announced that a new appeal for £100,000 is to be 


launched for Charing Cross Hospital to build a new nurses 
home at Hampstead. This will release space at Charing 
Cross for the provision of private wards for paying middle- 
class patients. 


WORCESTER DOCTORS AND CONTRIBUTORY SCHEMES. 
Worcester Infirmary committee have appointed a special 
committee of medical and lay members to consider the 
allocation of money received from contributory schemes and 
publie authorities for the work done in the treatment of 
patients. At present the whole of the money goes for the 
maintenance of the patient, but it is felt that the honorary 
staff should receive a certain small percentage of the 
contributory scheme money. Patients naturally look upon 
the contributory scheme as payment for maintenance and 
staff. In practice, however, they have treatment free. 
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SPECIAL ARTICLES 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 
LEGALITY OF ARTIFICIAL ABORTION. 


THE question whether artificial abortion should be 
made legal in the new criminal code has led to much 
discussion, both public and professional. The Berlin 
Medical Chamber gave its opinion some time ago,' and 
now the Hamburg Medical Chamber has collected the 
views of practitioners in its area. The object was to 
ascertain whether they wanted an alteration in the 
present state of the law, under which, strictly speaking, 
medical men are not allowed to produce artificial 
abortion at all. The following questions were asked : 
Do you desire that abortion should be legal, if the 
life of the mother is directly endangered by preg- 
naney (Yes, 880; No, none) or if the health of the 
mother is probably endangered ? (Yes, 839; No, 41). 
Do you wish abortion to be legal if performed on 
eugenic grounds (Yes, 583; No, 272) or if the condi- 
tion of the family requires abortion although the 
medical indication is doubtful ? (Yes, 691; No, 178). 
Is it desirable on purely social grounds ? (Yes, 339 ; 
No, 517). Should abortion be performed without any 
indication by every qualified medical man ? (Yes, 41; 
No, 839). Should it be allowed only in certain clinics 
or hospitals ? (Yes, 25; No, 865). Is it permissible 
in cases of rape and incest (Yes, 810; No, 56); in 
girls under 16 years of age (Yes, 607; No, 243); if 
there are more than four children already living 
(Yes, 418; No, 437); if the mother has become 
pregnant after too short an interval (Yes, 497; 
No, 360); or women over 40 years of age? (Yes, 
353; No, 491). Should it be allowed only if the 
husband agrees? (Yes, 511; No, 266; Yes, with 
reservations, 101). 

The form was forwarded to 1266 medical men, of 
whom 880 (i.e., 70 per cent.) returned it. It follows 
from the investigation that the majority of Hamburg 
medical men want an alteration of the present law 
in the direction that abortion should be legalised not 
only for purely medical but also for other reasonable 
indications. They disagree with indiscriminate pro- 
duction of abortion. 


SOCIAL INSURANCE 

Before the German-French Society Dr. Decourt, 
yeneral secretary of the Association professionelle 
internationale des médecins, lately read a paper on 
the new French social insurance law. He explained 
the great advantages of the French overthe German 
law, its general principle being that the medical man is 
paid directly by the patient who recovers his expenses 
from the Caisse. 
his doings exclusively by the medical syndicate and 
never by the Caisse. The French profession have 
successfully combated the introduction of the German 
system whereby the medical men have ultimately lost a 
good deal of theirindependence. Dr. Ritter, a member 
of the Committee of the Hartmannbund and president 
of its Berlin branch, congratulated his French medical 
brethren on their successful struggle and described 
the position of the German profession as very unsatis- 
factory because of its permanent struggle with red 
tape. He was glad to hear that in France, where 
social insurance is of very recent date, this condition 
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The medical man is controlled in. 


is avoided, and he hoped that in the future, too, the 
French system may work satisfactorily. 


ADVERTISEMENTS IN MEDICAL JOURNALS. 


In Germany there are numerous medical journals 
having not a scientific but a purely professional 
character. Apart from the central journals of the 
profession (the Deutsche Areteblatt and the Arctliche 
Mitteilungen being the official organs of the Arzte- 
vereinsbund and the Hartmannbund respectively) 
there are journals in nearly every province or German 
State in which local questions are discussed. These 
journals are supported by, or edited on behalf of, the 
local medical association, or by the medical chamber 
of the district and are sent free of charge to the 
members. To cover the expenses they must have as 
many advertisements as possible, but certain nuisances 
have now developed out of this. Some journals still 
keep their official part entirely separate from adver- 
tisements, but in others advertisements have more and 
more penetrated the text and mixed with the editorial 
matter. A meeting convoked by the committee of 
the medical press, to which the editors of those 
journals were invited, adopted a resolution stating 
that editorial matter should be kept separate from 
advertisements, that articles sent by chemical works 
to recommend certain preparations must not be 
accepted at all or if accepted be inserted as advertise- 
ments, and that advertisements and editorial matter 
should be printed on different pages. It should be 
made obvious to the reader by special note that the 
editor is responsible under the Press Law only for 
the editorial matter and not for the advertisements. 


SARCOMA OF THE HEART. 

Dr. Denecke, of the Pathological Institute of 
Freiburg University, has described a case of sarcoma 
of the heart, of which, he says, only 40 cases have 
hitherto been reported. The patient’s symptoms had 
been very indefinite and were ascribed first to pul- 
monary tuberculosis and later to gastric ulcer or 
cancer. In course of time he became very weak and an 
exploratory laparotomy was accordingly performed, 
but without result. A fortnight later he died, and 
at autopsy a spindle-celled sarcoma was discovered 
which nearly obstructed the whole right auricle. 
Notwithstanding this serious lesion the circulation was 
never troubled. The abdominal pains, which were 
very severe and made the diagnosis difficult, were 
probably due to irritation of the vagus nerve by 
the growth. 


JUBILEE OF THE PHARMACEUTICAL SOCIETY. 
The German Pharmaceutical Society has been 
celebrating the fiftieth anniversary of its foundation 
at a ceremonial meeting when Prof. Walden, of 
Rostock, read a paper on the role of the apothecary 
in civilisation. Paracelsus, he said, first pointed out 
that the aim of chemistry must be the preparation 
of remedies and not of gold or silver. After describing 
some of the scientific inventions which issued from 
the laboratories of apothecaries, he went on to speak 
of the international aspect of their work. Many 
apothecaries have left Germany to settle abroad, 
while others have come from foreign countries and 
have thus contributed to mutual understanding. 
While many have emigrated, there are, on the other 
hand, pharmacies which for centuries have been in 
the possession of the same family, the son following 
always the profession of the father. Despite the 
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progress of the great chemical works with their 
gigantic laboratories and big staffs, there are still 
apothecaries who, under the modest conditions of 
their private laboratories, contribute to the progress 
of science. 
INTERNATIONAL EXHIBITION OF HYGIENE. 

The successful exhibition in Dresden, already 
described in these columns, has been closed during 
the winter, but will be reopened on May 3rd. Some 
new departments will be added, notably one on 
hygienic instruction and one on hygienic technique. 
Nearly all the countries and bodies represented in 
the exhibition of 1930 have agreed to take part in 
that of 1931, including France, Great Britain, Italy, 
Austria, Japan, South Africa, and also the Catholic 
missions, the International Labour Office, and the 
Health Office of the League of Nations. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 





RADIUM AT VIENNA. 


On the advice of the chief of the Board of Health 
of Vienna (Prof. Tandler) the senate of the city has 
bought 5 grammes of radium bromide, at a cost of 
£60,000. This will be used like a radium “* cannon ” 
or “bomb ” in large quantities at a time. An 
existing pavilion with 150 beds will be set aside in 
the municipal hospital in Vienna and will serve as a 
cancer ward, both for treatment and _ research. 
With this large quantity of radium—only surpassed by 
Paris with 6 grammes—Vienna will again be able to 
take the lead in Central Europe in the fight against 
cancer, which is now first among causes of death in 
our city. Prof. Tandler has personally studied the 
treatment adopted in the Radiumhemmet (Radium 
Institute) of Stockholm by Prof. Forssell. Two 
Viennese physicians of the Board of Health are at 
present working there so as to be fully acquainted 
with the Swedish methods, and one of Dr. Forssell’s 
assistants will work for some time in the Vienna 
institute. The Vienna health authorities aim at 
organising a first-class school of radium specialists. 
There are at present few medical men in Europe who 
really deserve this name. Radium has been variously 
used by groups of surgeons or gynecologists or 
dermatologists independently of each other, and the 
technique of one group is not applicable to other 
groups of diseases. A real radium specialist should 


and effective weapon in any kind of case. The 
Vienna Cancer Institute (which must not be confused 
with the Childs Cancer Hospital foundation, a 
private institute built by a grant from an American 
philanthropist) will be open to applicants from all 
countries—if their condition warrants admission— 
at a nominal cost. It will serve the double purpose 
of treatment and instruction, combined with research, 
and will also, it is hoped, regain for Vienna its reputa- 
tion as a medical centre, which has been seriously 
prejudiced by certain actions of political partisans. 
NEW HOSPITAL FOR TUBERCULOSIS. 

The Vienna Board of Health has recently opened a 
new and up-to-date hospital solely for tubercuiosis. 
The main building—to which two wings are attached— 
consists of a five-storey pavilion, in the centre of 
which two covered open-air terraces are provided. 
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All the windows in the wards face south, and can 
rapidly be opened from top to bottom by a new 
system of sliding panels. Thus the room can be 
converted at once into an open-air terrace, for the 
entire south wall of each room is formed of windows. 
Heating is effected by hot-water piping; a volume 
of 32,000 cubic metres of rooms and passages is 
thus heated by 486 radiators, with a superficial area 
of 3500 square metres. The hospital willaccommodate 
320 patients (chiefly with internal tuberculosis), and 
special arrangements have been provided to exclude 
noise from bells, telephones, lifts. An exact system 
of electric visual signals indicates to the nursing staff 
what is going on or wanted in the wards, and the 
telephone calls are also by sight instead of sound. 
The leading idea of this hospital is to make the patients 
feel as if they were living in a comfortable private 
home. The rooms contain 1-3 beds only, except for 
a few rooms with 6 beds; they all have running hot 
and cold water, and are furnished more like a room 
in a modern hetel than like a hospital ward. The 
patients can wear their own linen, not the ordinary 
hospital gowns. The open-air terraces on the fourth 
and fifth floors are each 62 metres in length and 10 in 
depth. On the ground floor an uncovered terrace 
has been constructed which is 143 metres long and 
holds 250 beds, allowing the patients to get the full 
benefit of air and sunshine. The situation of the 
hospital on the southernmost outskirts of the city 
ensures a supply of pure air, while an inhalatorium, 


an electrotherapeutic department, and wards for 
pneumothorax and heliotherapy provide for thera- 
peutic requirements. The cost of building the 


hospital amounted to 4°85 million Austrian schillings 
(£145,000) or 15,000 schillings (£440) per bed. This 
sum has been found entirely by the municipality of 
Vienna. The beds which have hitherto been occupied 
in the municipal general hospital by tuberculous 
patients have thus become free and will be used for 
the new cancer institute described above. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


PSYCHOLOGICAL PROBLEMS. 


NEw premises for the Edinburgh University psycho- 
logical clinic for children and juveniles have been 
established at the Jordanburn Institute. This clinic 
is exceptional in that it combines the expert in 
psychiatry with the lay psychologist. The staff will 
include a general physician, experts in psychiatry, 
and experts in educational psychology and in general 
psychology. Such work as has been done hitherto 
has been conducted at the University by the pro- 
fessor of psychology, mainly with delinquents. The 
professor, Dr. James Drever, will be one of the staff 
of the new clinic. At the opening ceremony Sir 
Thomas Holland, from the chair, indicated that the 
University would coéperate wholeheartedly with the 
Jordanburn authorities, and every effort would be 
made to secure that the various social agencies in the 
city, as well as the education authority, should have 
difficult children of every grade sent to the clinic. 
Mr. Mackechnie, secretary of the Scottish Education 
Department, indicated the extent of the problem in 
Scotland, and his desire that individual attention 


should be given not merely to the mentally deficient, 
difficult ’ child, and that the problem 


but also to the *‘ 





These terraces are on the fourth and fifth storeys. 
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earliest 


of delinquency should studied in its 
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manifestations. The premises are admirably adapted 
tor the purposes of the clinic, and in organisation it 
probably stands in the front rank of this class of 
institution. The Jordanburn hospital has already 
been fully described in THE LANCET (1929, ii., 900), and 
this new clinic is due to the same inspiration. 

The need of extension of the clinic system in dealing 


with mental disorders was strongly stressed by 
Dr. D. K. Henderson, when submitting his report at 


the annual general meeting of the Qualified Contri- 
butors of the Glasgow Royal Asylum. There were 
many people, he said, who considered mental disorder 
as a uniform group of disease, and who thought the 
essential point was the demarkation of sanity from 
insanity. The shades and degrees of mental disorder, 
however, were as infinite as the individuals affected. 
The wtiology covered a tremendous field, and the 
methods of therapy had to be elastic; many patients 
suffered from a degree of mental illness of a kind which 
would not react well toinstitutional treatment, and for 
them he thought it was of prime importance that a 
clinie should be established in affiliation with the 
general hospital system ; and with this a department 
for research in such disorders. Dealing specifically with 
the work of the Glasgow Royal Asylum, he reported 
that 555 patients were resident, the total number 
under treatment during the vear had been 686, and 
the discharges totalled 131, of whom 55 recovered, 
20 were greatly improved, and 12 were not improved. 
The admission rate of 150 patients per annum would 
have been greater if they could have accommodated 
all those who applied for admission. It is possible 
that the more difficult economic conditions and 
increasing stress of life, added to the fact that the 
public had more confidence in institutions of this type, 
might all play a part in the increase. The directors 
had realised the necessity for providing suitable 
accommodation for those not sufficiently ill to need 
treatment in a mental hospital, and for this purpose 
the beautiful estate of Darleith Cardross had 
acquired. 

At a meeting of the county of Selkirk education 
committee attention was drawn to the incidence of 
mental deficiency, and the duty of the education 
authorities to keep mentally defective children under 
special observation. Mr. J. Easton moved that the 
education authority was of the opinion that legis- 
lation for the segregation or sterilisation of the men- 
tally unfit was urgently necessary in the national 
interest. He did not hope or expect that any definite 
action or immediate legislation would follow, but he 
hoped to stimulate a frank discussion of general 
interest in this vital problem. In Selkirkshire they 
had about 1 per cent. mentally deficient children, 
which would give a figure of about 50,000 for all 
Scotland. The resolution was unanimously adopted. 


been 


RETIREMENT OF DR. KEAY. 

Dr. John Keay is retiring from the control of the 
Bangour Mental Hospital, and it will be somewhat 
difficult to fill his place. Nearly 30 years ago the 
poor-law authorities of Edinburgh were severely 
criticised for their extravagance in providing this 
immense establishment, which is one of the largest 
asylums of its kind in this country. It was due 


largely to the inspiration of the late Sir John Sibbald, 


of the Board of Control. No doubt the seattered 
buildings were expensive; but the general view 


to-day is that the experiment has amply justified 
itself. To anyone familiar with the older systems 
of treatment in the mental hospitals, it was a positive 
inspiration to see the way that 


occupations and 
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freedom were utilised in the treatment of the patients. 
Many years ago, in the earlier stages of its develop- 
ment, | went over this hospital with the official 
mental expert of the Board of Control of that date. 
We were immensely struck with the difference between 
the patients recently gathered in from other asylums 
and those that from the beginning had been treated 
in the new way. The success of the new system owes 
not a little to the sympathetic temperament and 
practical insight of Dr. Keay, who had had ample 
experience of the older methods. The appointment 
of a successor lies now with the Edinburgh Town 
Council, who are endeavouring to correlate under a 
single management the superintendence of this great 
hospital and the institutions for the feeble-minded. 
The new officer will also available for 
work. 


be school 
A GLASGOW WAITING-LIST. 

At the annual meeting of the Glasgow Victoria 
Infirmary it was stated that the number of sick 
people asking treatment at this hospital varied from 
200 to 250 on any one day, and that for the whole city 
there must be over 2000. This is a vague statement 
but it has a real significance in that it deals only with 
the persons needing hospital treatment according to 
present standards. When the larger question of 
hospital treatment for bronchitis, infantile rheuma- 
tism, &c., comes to be discussed, the number described 
as needing treatment will be very much higher. 


ROYAL MEDICAL SOCIETY DINNER. 

A company of nearly 200 attended the dinner of 
the Royal Medical Society held on Feb. 19th in the 
Hall of the Royal College of Physicians of Edinburgh. 
The Senior President, Dr. W. I. C. Morris, presided, 
and the guest of honour was Sir Robert Philip, while 
amongst those present were Lord Provost Whitson, 
Rear-Admiral Hallett, General Sir P. de B. Radcliffe, 
G.O.C. Seottish Command, the Right Rev. Dr. Bogle, 
Moderator of the General Assembly, Sir Norman 
Walker, President of the Royal College of Physicians, 
and Dr. J. Haig-Ferguson, President of the Royal 
College of Surgeons. Among many excellent speeches 
none Was more interesting than those of Sir Robert 
Philip, who replied to the toast of The Guest and 
proposed the toast of The Society. He said it was 
more than 50 years since he became a member, while 
the Society itself was founded almost 200 years 
ago when there was no Medical Faculty in the Uni- 
versity. His mind was full of happy memories of the 
Society and gratitude for the influence it had had on 
his life, for there was no doubt that the training and 
experience gained by students in the Society were of 
incalculable value. The Lord Provost in his speech 
referred to the desire of the town council to place the 
hospitals now transferred to their control from that 
of the parish council, at the disposal of the medical 
teaching in the city. This would increase facilities 
for clinical teaching, and allow a greater number of 
students to be admitted to the University. The 
chairman proposed the final toast of the evening, 
* Floreat Res Medica.” 


EDINBURGH HOSPITAL POLICY. 

Last week, at a meeting of the Board of Managers 
of the Royal Infirmary of Edinburgh, the first public 
intimation was made of the new development scheme 
affecting the Edinburgh hospitals which are under 
public authority. It was emphasised that putting 
this project into force would in no way lessen the 
need for enlargement of the Royal Infirmary, for which 
purpose an intensive appeal for funds is now being 
made. Lord Provost Whitson, in a letter to the Board, 
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explained that conversations are taking place between 
the Corporation and the University with reference to 
the possible extension of the facilities for medical 
teaching. The Infirmary is an interested party since 
it has an existing agreement with the University on 
the matter of teaching. A small sub-committee has 
been appointed to secure the coéperation of the 
interested bodies. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


MORE SWEEPSTAKES. 

Last week, in the Dail, Dr. P. J. O'Dowd, a medical 
deputy, moved the second reading of a private Bill, 
the intention of which was to extend to county 
hospitals the privileges of the Publie Charitable 
Hospitals (Temporary Provisions) Act, 1930, com- 
monly known as the “Sweepstakes Act.” He said 
that many of these hospitals were poorly equipped, 
and were unable to perform efficiently the work 
they were supposed to do. In many cases, also, the 
accommodation was insufficient. Another Bill with 
similar intentions had introduced by Dr. T. 
Hennessy. Having heard a statement from the 
Minister tor Justice, Mr. FitzGerald-Kenney, both 
medical deputies consented to withdraw their Bills. 
The Minister stated that, when the original Bill was 
introduced, he opposed it, not from any ethical 
objection to “ sweepstakes,” but because he foresaw 
the difficulty of limiting the of 
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legislation to the objects for which it was proposed. 
He had thought it inevitable that when the thin end 
of the wedge was got in, the wedge would be driven 
home until they had legalised sweepstakes for all 
of object. The present Bill justified his 
apprehensions, and he felt bound to oppose it. He 
went on to outline his own intentions. He intended 
to introduce a Bill himself which would empower 
him to set up a committee of experts to inquire into 
the eligibility of hospitals, the revenue of which 
was raised by voluntary subscriptions, to partake in 


classes 


the sweepstakes schemes. He would also include 
in the Bill a suggestion that 75 per cent. of the 


proceeds for the hospitals should go to the voluntary 
hospitals, and 25 per cent. to the county hospitals. 
There were certain other hospitals and sanatoriums 
doing good work for the poor, which did not come 
under the present Act, which he would like to see 
included. He wanted to make it clear that, on general 
principles, money in aid of public revenue or in aid 
of the local rates should not be raised by lotteries or 
sweepstakes. 

It is not easy to reconcile the Minister's concessions 
and general principles with his specific proposal to 
permit the county hospitals to share in the benefits 
of the sweepstakes. The equipment of the county 
hospitals, just as much as their maintenance, is a 
responsibility of the ratepayers. If the ratepayers 
are permitted to divest themselves of their responsi- 
bility for equipment, there seems to be no reason 
why they should not also be permitted to apply the 
profits of sweepstakes to other methods of relief of 
the rates. 


PUBLIC HEALTH SERVICES 


ANAESTHESIA IN MATERNITY CASES. 


ON Nov. 25th the London County Council invited 
its Central Public Health Committee to consider and 
report as to the desirability and practicability of 
making arrangements to give light anasthesia to 
mothers in childbirth in hospitals under the Council's 
control. 

Information as to the extent to which anwstheties, 
including sedatives and analgesics, were employed in 
the maternity wards of the transferred hospitals had 
already been obtained by the Committee in February, 
1930. Out of 7454 patients delivered in these hospitals 
in 1929: 1 in 8-5 received either sedative, analgesic, 
or anwsthetic; 1 in 19-5 received a sedative only ; 
1 in 18 received an analgesic only; 1 in 89 received 
a general anesthetic (mostly abnormal cases). At 
5 out of 22 hospitals light anaesthesia was given to 
a few normal patients (mainly primipara). At 11 out 
of hospitals analgesics were employed. At one 
hospital half the patients received this form of relief 
but in the great majority of hospitals only a very 
small percentage. Every hospital gave a general 
anesthetic to abnormal cases requiring interference. 

The Committee have just issued a report to the 
Council in which they point out that the more 
extended use of general anwsthesia, even in the inter- 
mittent form known obstetrical 


99 


as 


anesthesia, 


requires careful consideration from several aspects. 
There is considerable feeling in the minds of some 
of those in medical charge of the maternity wards 
against offering general anwsthesia as a routine to 
every patient, since they believe it to delay labour, 
increase the necessity of interference, and in other 
child. 


Ways to augment the risks to mother and 


Again, some medical opinion is definitely against the 
administration of any form of general anwsthesia 
by nurses except under the direct supervision of a 
doctor. In the Council’s hospitals all normal labours 
are attended by midwives only, and the presence of 
a medical officer in the labour room might well entail 
an increase of staff, for which accommodation might 
be lacking. 

An unknown factor in estimating the degree ot 
insufficiency of medical staff for the purpose is the 
number of women who would accept anesthesia it 
offered. There is considerable prejudice against it 
in some quarters where its use has never 
possible hitherto, but judging from the numbers of 
women who demand this relief, when they are in a 
position to afford it, the percentage of women asking 
for it in the Council’s hospitals would ultimately be 
high, probably in the neighbourhood of 90 per cent. 
of the total. The Committee observe that the 
administration or supervision of obstetrical anwsthesia 
is not a particularly interesting or valuable experience 
to the young medical practitioner ; in their view the 
duty of administering the anesthetic should be carried 
out by a rota of the medical staff to be arranged from 
week to week, and not by a medical officer engaged 
solely for the purpose. 

A difficulty in some of the hospitals would be the 
restricted labour room accommodation, and in others, 
with large labour wards, the need of more attention. 
In spite of these difficulties the Committee feel that 
the principle of providing facilities, where practicable. 
in the Council's hospital maternity units for the 
giving of light anwsthesia in normal cases of child- 
birth is one which, having regard to modern opinion 
and practice, should be conceded, at any rate for an 
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experimental period, subject to review in the light of 
experience. It would not be possible in the ensuing 
financial year to make the necessary arrangements 
in more than a limited number (about six) of the 
hospitals containing maternity units, but subject to 
the approval of the estimates the experiment will be 
tried in these hospitals and its result will be con- 
sidered after about six months’ working. 


INFECTIOUS DISEASE 
AND WALES DURING THE 
FEB, 14TH, 1931. 


IN ENGLAND WEEK ENDED 


Notifications.—The following cases of infectious 
disease were notified during the week :—Small- 
pox, 221 (last week 213); scarlet fever, 1642; 


diphtheria, 1280; enteric fever, 163 (last week 44) ; 
pneumonia, 2644; puerperal fever, 53; puerperal 
pyrexia, 115; cerebro-spinal fever, 52; acute 
poliomyelitis, 2 ; acute polio-encephalitis, 1 ; encepha- 
litis lethargica, 20 ; relapsing fever, 1 ; continued fever, 
L; dysentery, 31; ophthalmia neonatorum, 97. 
No case of cholera, plague, or typhus fever was 
notified during the week. 

The 52 cases of cerebro-spinal fever were notified from the 
following 15 counties: London, 4; Devon, 1 (Plymouth) ; 
Durham, 4 (Sunderland 3, South Shields 1); Isle of Ely, 1 
(March): Gloucester, 1 (Bristol); Hertford, 1 (Watford) ; 
Lancaster, 6 (Liverpool 1, Manchester 3, Royton 1, Swinton 
and Pendlebury 1); Leicester, 1 (County Borough) ; 
Middlesex, 1 (Willesden); Northumberland, 4 (Newcastle- 
on-Tyne) ; Somerset, 1 (Bath); Southampton, 2 (Hartley 
Wintney 1, Havant 1); Warwick, 1 (Birmingham); Wilts, 1 
(Salisbury); Yorks West Riding, 22 (Barnsley 1, Rotherham 
3, Sheffield 1, Hemsworth 1, Hoyland Nether 1, Maltby 4, 


Wombwell 1, Doncaster R.D. 5, Hemsworth R.D. 2, 
Rotherham R.D. 2, Wortley R.D. 1); Glamorgan, 1 


(Pontardawe). 

Of the 163 cases of enteric fever 150 were reported from 
the county of Essex, distributed as follows: Chingford, 3; 
Epping, 105; Leyton, 3; Loughton, 10; Waltham Holy 
Cross, 1; Walthamstow, 16; Woodford, 1; Epping R.D., 
10; Stansted R.D., 1. 

The number of cases in the Infectious Hospitals of the 
London County Council on Feb. 17th—18th was as follows: 
Small-pox, 190 under treatment, 7 under observation (last 
week 206 under treatment) ; scarlet fever, 1499 ; diphtheria, 
1910; enteric fever, 177; measles, 121; whooping-cough, 
304; puerperal fever, 32 (plus 15 babies); encephalitis 
lethargica, 120; poliomyelitis, 3; ‘ other diseases,’’ 125. 
At St. Margaret’s Hospital there were 10 babies (plus 4 
mothers) with ophthalmia neonatorum. 

Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (0) from 
enteric fever, 80 (2) from measles, 9 (3) from scarlet 
fever, 59 (8) from whooping-cough, 29 (4) from 
diphtheria, 61 (19) from diarrhea and enteritis under 
two years, and 456 (116) from influenza. The figures 
in parentheses are those for London itself. No 
death from meningococcal meningitis occurred in 
London. 

The fatal cases of enteric fever outside London occurred 
at Stockton-on-Tees and Merthyr Tydfil. Twenty-four 
fatal cases of measles were reported from Liverpool, 14 
from Newcastle-on-Tyne, 8 from Hull, and 6 each from 
Bristol and Birmingham. Leeds reported 5 deaths from 
whooping-cough, Birkenhead and Manchester each 4. 
Diphtheria claimed 4 victims at Liverpool. The 340 fatal 
cases of influenza outside London are scattered over 84 great 
towns : 22 were reported from Manchester, 17 from Liverpool, 
16 from Newcastle-on-Tyne, 11 from South Shields, 10 each 
from Tottenham and Sheffield, 9 each from Southampton, 
Bolton, and Gateshead, 8 each from Croydon, Plymouth, and 
Preston, 7 each from West Ham, Hull, and Middlesbrough, 
6 each from Nottingham, Oldham, Leeds, and Cardiff. 
The number of stillbirths notified during the week 
was 278 (corresponding to a rate of 42 per 1000 births), 
including 51 in London. 


PsyCHOLOGICAL CLINICS.—Psychol!logical clinics are 
to be set up by the Birmingham General Hospital in 


conjunction with the Queen’s Hospital for the treatment of 
mental disorders under the Mental Treatment Act. 


THE SERVICES. 
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SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 


THE following appointment is notified: Surg. Comdr. 
J. A. Maxwell to President for one month’s post-graduate 
course, and to Egmont, for R.N. Hospital, Malta. 

ROYAL NAVAL VOLUNTEER RESERVE, 

Surg. Comdr. F. J. S. Heaney is placed on the retd. list 
at his own request with the rank of Surg. Capt. 

Surg. Sub-Lt. J. E. L. Morris to be Surg. Lt. 

Prob. Surg. Sub-Lt. G. S. Thomas to be Surg. Sub-Lt. 


ROYAL ARMY MEDICAL CORPS. 

Maj. W. Byam retires, receiving a gratuity, and is granted 
the rank of Lt.-Col. 

Lt. (on prob.) R. L. Whittaker, from the seed. list, is 
restd. to the estabt. and is confirmed in his rank. 

The undermentioned to be Lts. (on prob.) : W. B. Williams, 
C. A. de Candole, O. Ive, I. H. C. Morton, and D. A. 
Langhorne 

The undermentioned Lts. (on prob.) are secd. under the 
provisions of Art. 205, Royal Warrant for Pay and 
Promotion, 1926: O. Ive and I. H. C. Morton. 


ARMY DENTAL CORPS. 


Lt. (on prob.) W. C. Cook is confirmed in his rank. 

Lt. F. J. McCarthy, temp. Dental Surg., Gen. List, to be 
Lt. (on prob.). 

ARMY RESERVE OF OFFICERS. 

The undermentioned having attained the age limit of 
liability to recall, cease to belong to the Res. of Off. : 
Lt.-Col. P. Hope-Falkner, Maj. R. M. Ranking, and Maj. 
A. E. B. Wood. 


ROYAL AIR FORCE, 


E. Corner is granted a short service commission as a 
Flying Officer for three years on the Active List. 

Flying Officer J. Murphy relinquishes his 
commission on completion of service. 


temporary 


INDIAN MEDICAL SERVICE, 
Lts. (T.C.) to be Capts. (T.C.): N. C. 
M. Rodrigues. 
The undermentioned officers retire: Lt.-Col. G. F. 
Graham and Lt.-Col (Bt. Col.) S. R. Christophers. 


Ramchandani and 


EARLY MENTAL DISEASE 


IN SUSSEX. 


For a quarter of a century the Lady Chichester Hospital 
at Hove has been engaged in treating cases of early nervous 
breakdown in women and children. Now, as the result of 
a request from the governors of the Royal Sussex County 
Hospital, Brighton, who have agreed to provide an out- 
patients’ clinic, a new wing is to be erected at the Hove 
institution to provide an additional 12 beds, six of which 
will be for men. When this is provided it is claimed that 
the Lady Chichester Hospital will become a recognised 
centre in the south of England for cases of early nervous 
breakdown among the male sex. The estimated cost is 
£10,000, and the scheme was launched by Lady Chichester, 
the President of the hospital, at a gathering at the Grand 
Hotel, Brighton, on Feb. 11th, when donations and promises 


brought the fund to £1126. Lord Hailsham, who 
presided, spoke of the work of Dr. Helen Boyle in 
starting the hospital, which, he said, made a special 


appeal to public sympathy because it largely 
remedial and preventive in its purpose, because it stopped 
people from the miserable fate of being incurably insane, 
and saved the State from having the citizen turned into 
a burden instead of a help. Sir Humphry Rolleston said 
the psychical and physical ills, like their adjectives, were 
much alike and had much in common, and their rigid 
separation in the past, especially the mystery and stigma 
that hung about mental disorder, must be regarded as a 
regrettable mistake. Sir Farquhar Buzzard pointed out 
that one could not say definitely that the most physically 
healthy people were the most mentally healthy, nor could 
restoration of physical health be depended on to bring 
restoration of mental health. The provision of appropriate 
treatment for restoring mental health must not be shirked, 
but he was nervous of those institutions which put too much 
in the forefront the various physical methods of treatment. 


was 580 
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CEREBRO-SPINAL FEVER. 
To the Editor of Tur LANCET. 

Sir,—In a leading article last week (p. 419) the 
statement is made that during an outbreak of cerebro- 
spinal fever in Roumania where the mortality of 
cases treated by other methods was 65 per cent. “ of 
101 cases treated by serotherapy [the mortality] was 
18-3 per cent. and (omitting cases which were 
comatose on arrival or died a day or two after 
admission to hospital) 10-9 per cent., figures which 
compare favourably with the best results of univalent 
type 1 serum prepared in the Medical Research Council's 
laboratories in 1918.” 

I venture to think that the statement which I have 
italicised requires in simple justice considerable 
modification. The mortality of type 1 cases in 
military outbreaks from 1915-19 is put by Drs. ©. 
Worster-Drought and A. Mills Kennedy in their 
valuable monograph on cerebro-spinal fever at 60 per 
cent. When monotypical serum, proved before issue 
to contain a definite amount of anti-endotoxin to 
type 1, was employed in the treatment of such cases 
a careful and critical analysis of the results was made 
by Dr. T. G. M. Hine in two papers. The first, a 
white paper printed by order of the Medical Research 
Committee, and dated Jan. 28th, 1919, states that 
out of 34 type 1 cases reported on up to that date, 
many of them severe, no less than 33 had recovered 
under treatment with the monotypical serum. 
After demobilisation of the Central Laboratory a 
final survey of the results was made by Dr. Hine and 
contributed to ‘Special Report No. 50, on cerebro- 
spinal fever”? published by the Medical Research 
Council in 1920. Out of an aggregate of 65 type 1 
cases treated with the monotypical serum 59 had 
recovered and six had died, a mortality of 9-23 per 
cent. 

As expressly stated by Dr. Hine, however, in the 
papers referred to, considered as moribund 
when the treatment was first applied were included 
in these figures, partly because their exclusion did 
not appear to be justifiable, and also because when 
given the monotypical serum some of them recovered. 

I am, Sir, yours faithfully, 
London, W.C., Feb. 22nd, 1931. M. H. Gorpon. 


Cases 


To the Editor of Tuk LANCET. 


Sir,— Your leading article sums up admirably the 
present position; it is natural however that there 
should be considerable difference of opinion about 
some of the points raised therein. Thus while the 
article wisely says that “in civil practice, apart from 
institutions, it is usually impracticable to segregate 
all contacts and keep them isolated until the results 
of the post-nasal swabs are known,” yet it also seems 
to suggest that in an infected community or institu- 
tion it worth while to segregate contacts, and 
further to isolate those contacts who are proved by 
one swab to carry meningococci in their throats. 
If 1 have read it correctly it claims this to be the 
ideal procedure in an institution. 

There are however many to regard this 
procedure not only as not ideal but even as a vain 
endeavour. First it has been shown that, in an 
infected community in which multiple cases of 
cerebro-spinal fever are occurring, the ecarrier-rate 
will almost certainly be high. 


1s 


reasons 


Secondly it may be 
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CORRESPONDENCE 


assumed that there will be hundreds of carriers to 
every case, and that in large collections of individuals 
(in barracks, schools, &c.) living under similar condi- 
tions and circumstances (mainly of intimate contact 
if not of crowding) the carrier rate of so-called ** non 

contacts ”’ will be equal to that of so-called * contacts.” 
Thirdly, even if the necessary bacteriological facilities 
are available for determining whether the organism 
is a true meningococcus, it takes time to get the result 
of a swab, and all this time rapid transference of 
meningococci is taking place, so that, when the result 
is known, some carriers will have cleared up, whilst 
others will have become infected. Fourthly, one 
swab is not a conclusive test. 

While therefore there may be some justification 
for isolating the infected institution or community 
as a whole from the outside world, it is not desirable 
to isolate those individual carriers who as “* contacts ” 
have been found positive. A procedure more useful 
than such isolation is to diminish the mass-infection 
in the community by (a) “ spacing-out’’ of beds ; 
(b) improving the ventilation; (¢) prevention of 
any indoor crowding in canteens, &c., and possibly, 
but much less certainly, (d) by exposure of all the 
individuals of the community to an antiseptic vapour 
spray as was done on the large seale during the war. 
The only case in which any benefit is likely to accrue 
from the isolation of the individual carrier is one 
where there are special circumstances of contact. 
which enable the * causal carrier” to be identified, 
such forexample as have been recorded in instances 
where a soldier returning from an infected camp has 
infected his child at home. 

Another point in which my experience leads me to 
disagree is with regard to the utility of snifling up 
liquid disinfectants whether a solution of chloramine T 
or other fluids. Such a procedure is not without 
risk, and I have never been able to satisfy myself 
that it had any beneficial effect upon the carrier 
state in chronic carriers. Temporary carriers in good 
hygienic conditions clear up so rapidly (even without 
treatment) that observations upon them are deceptive. 
A fine vapour spray using a solution of zine sulphate 
1-5 to 2 per cent. seems sometimes to have a beneficial 
effect, and at any rate to be without risk. If any 
other form of medication is used for the nose it is 
probably safest to administer it in the form of a 
finely divided oily spray. 

I am, Sir, yours faithfully, 
J. ALISON 
Netherhall-gardens, N.W., Feb. 24th, 1931. 


GLOVER. 
To the Editor of Tue LANCET. 


Sir,—Your leading article emphasises the necessity 
for open air, the avoiding of crowded assemblies and 
excessive fatigue, the importance of increased cubic 
space, and the taking of precautions whilst coughing 


and sneezing in order to avoid the seattering ot 
infectious droplets. One other very necessary 


precaution is that of washing the hands and face by 
means of pure running water from a single elevated 
nozzle, in the form either of spray, wave, or straight 


jet. The present wash and lavatory basins are 
insanitary, being bacteriologically unclean as no 


regular and correct sterilisation of the basin wall is 
attainable. The basins are just miniature baths and, 
when used with stationary water for the 
everyday ablution purposes, favour direct 


various 
naso-oral 
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inoculation and a spread of infectious disease. I 
believe the abolition of the waste plug and the use of 
the elevated tap in wash-hand basins would lower the 
incidence of infectious diseases all over the country. 
I am, Sir, yours faithfully, 
LACHLAN GRANT. 


Bacteriological Laboratory, Ballachulish, Argyleshire, 
Feb. 23rd, 1931. 


ACUTE TOXIC HEPATITIS AFTER 
ACRIFLAVINE. 
To the Editor of THE LANCET. 

Sir,—My attention has been drawn by Prof. C. H. 
Browning to an error which occurred in my letter 
on this subject published in THe Lancet of Jan. 24th. 
It was there stated that in the experiments of Meleney 
and Zan a single intravenous injection of 0-00025 g. 
per kilo body-weight killed a rabbit within six days. 
Actually the fatal dose was 100 times greater and the 
figure should read 0-025 g. 1 apologise for this error, 
but it in no way affects my main contention which 
was that acriflavine given by mouth may sometimes 
be followed by serious consequences in the human 
being. lam, Sir, yours faithfully, 

EDWARD R. CULLINAN. 

Harley-street, W., Feb, 17th, 1931. 


BARBITURATES AS BASAL HYPNOTICS. 
To the Editor of Tuk LANCET. 

Sir.—In a series of cases after the intravenous 
injection of nembutal I have encountered instances 
of restlessness, prolonged drowsiness, and _ slight 
vomiting. In no case has anxiety been aroused. 
As a preoperative sedative in nervous patients I 
have found nembutal valuable and easier to employ 
than avertin per rectum. In obstetrical practice it is 
preferable to sodium amytal given by the mouth, 
in my experience. I venture to inform you for, 
although my numbers are small as compared with 
those of Dr. Magill and Dr. Rowbotham, I have 
observed the cases from a different angle, that of the 
surgeon. 

I am, Sir, yours faithfully, 
JAMES RIDDELL, 


Consulting Gynecologist, Plymouth 
Plymouth, Feb. 20th, 1931. City Hospital. 


APPROACH TO THE GASSERIAN GANGLION. 
To the Editor of Tue LANCET. 

SIR, I was interested to read in your issue of 
Feb. 14th (p. 348) the account by Mr. C. P. G. 
Wakeley and Dr. W. O. Reid of the difficulty experi- 
enced in raising the dura mater from the middle fossa 
and of the trouble which arose from hemorrhage in 
approaching the Gasserian ganglion. A few months 
ago I operated on a case of trigeminal neuralgia at 
the Hackney Hospital. In dealing with the dura 
mater and the middle meningeal artery I used a 
method which I understand is employed by Mr. 
Norman Dott. By pushing gently with pledgets 
of cotton-wool soaked in saline and held in a long 
pair of toothless dissecting forceps the dura was 
slowly but surely raised from the middle fossa. The 
amount of dura elevated by each stroke was almost 
negligible, but in 15 minutes the artery was exposed 
as far as its exit from the foramen spinosum. Having 
anticipated the direction of the foramen, a piece of 
sterilised match stalk half an inch long, brought to a 
point at one end, was pressed into the foramen, thus 
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occluding the artery. From that moment all danger of 
hemorrhage from this vessel had passed. The 
process of slowly raising the dura was continued 
until the Gasserian ganglion was reached and even- 
tually divided. 

I am convinced that the time occupied in raising 
the dura mater in this way is economically spent 
since hemorrhage from the middle meningeal artery 
can assume alarming proportions, sufficient to cause 
the surgeon to abandon the operation—sometimes 
with a fatal result. In the case described by 
Mr. Wakeley, attention is drawn to the amount of 
fibrosis around the ganglion which he suggests may 
be due to previous aleoholie injections. The patient 
on whom I operated had received four alcoholic 
injections. The first from the lateral approach was 
unsuccessful, but the remainder from the anterior 
approach produced relief from pain for nine months, 
seven months, and three months respectively, the 
patient finally insisting upon operation, from which 
he made a successful recovery with a satisfactory 
end-result. 

Despite the injections little evidence of fibrosis 
Was met with except in the immediate neighbour- 
hood of the. ganglion, where a little difficulty was 
encountered before division could be completed. 

I am, Sir. vours faithfully, 
J. EWART SCHOFIELD, F.R.C.S. Eng., 
Assistant Surgeon, Great Western Hosp it 
Feb. 23rd, 1931. Swindon. 


PROPAGANDA AND MEDICINE. 
To the Editor of Tuk LANcer. 


Sir,—Sydenham is said to have declared that ‘ the 
arrival of a good clown in a village is infinitely more 
valuable for the health of its inhabitants than the 
arrival of 20 donkeys laden with drugs.” ! Probably 
he would have said the same thing of 20 donkeys 
laden with leaflets. The modern villager. however, 
need not choose between his clown and his health 
instructor, for the offices of both are combined in 
his newspaper. And.my justification for writing is 
that 1 play the unpopular part of “our medical 
correspondent.” 

The present enthusiasm for information about 
health and disease—so much deplored by Dr. 
Hutchison—is largely due to the press. but the 
appetite of news editors is getting jaded and they 
ask for little save sauces and strong meat. Speaking 
on publicity in public health at the Central Council 
for Health Education last November Lord Riddell 
is reported as saying that ‘‘a better method of 
securing editorial notice was to make some startling 
expression of opinion on a subject which would be 
taken up by reporters with avidity” (THe Lancer, 
1930, ii., 1160). The truth is that a conscientious 
medical correspondent would spoil almost any 
‘story’ by his pleas for caution and confirmation, 
and it is very difficult for him to keep his job. Readers 
may say (like Dr. Johnson) that they wish it were 
actually impossible, but there are two sides to that. 

Hygienic advances make tiresome reading unless 
they are written round a picturesque personage. and 
only the best newspapers like to publish judicial 
reviews of medical subjects. For the rest news 
editors are chiefly interested in novel methods of 
treatment—preferably Ruritanian and unorthodox, 
No one nowadays wants a medical correspondent 


' Quoted by Dr. Erwin Liek: The Doctor’s Mission. 
London, John Murray, 1930. 
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who sends in poignant appeals to wash seven times 
in Jordan, and since it is difficult to keep on telling 
one or two million people how to keep healthy, or 
even give them universal truths about health, one 
is greatly tempted to write about disease instead. 
I agree with your leading article that this tendency 
should be resisted. My own object has always been 
to avoid giving specific information about conditions 
like cancer but warn people to go to their doctor 
promptly if they notice anything wrong. Now I am 


charged with fostering sickness and sending the 
national insurance scheme into bankruptcy. But | 


am unrepentant about my part in the Go Quicker to 
Your Doctor movement. There is something radically 
wrong with the national health insurance scheme if 
it cannot be bothered with early disease. 
I am, Sir, yours faithfully, 
* OuR MEDICAL CORRESPONDENT.” 


Feb. 24th, 1931. 
ADLER ON WOMAN’S GOAL. 
To the Editor of THe LANCET. 
~rr,-On page 430 of your last issue Dr. Graham 


Howe is reported as having declared that *‘ in Adler’s 
‘Individual Psychology’ it is stated that woman’s 
goal is to be a man.” The report, in spite, if not in 
of Dr. Howe's further 
seems likely to give rise to misapprehension. 


observations, 


Adler 


consequence, 


ARY. 
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finds the main motive in feminine neurosis to be 
what he calls the * masculine protest ” of the woman 
against what she conceives to be the inferiority of the 
feminine role in general and her own hard case in 
particular. The female neurotic, at an early age. 
chooses her goal, and devises her life-style, so as to 
satisfy this masculine protest in the one of the 
thousand available ways that she finds most suitable 
and convenient to herself, she being what she then is. 
Adler himself, at all times and everywhere, firmly 
upholds the essential dignity and importance of the 
“feminine role,” as properly understood and bio- 
logically sanctioned, and he insists that it is equal 
in social value, even though not functionally identical, 
with that of the male. 

Individual Psychology, therefore, does not say that 
‘woman's goal is to be a man,” but that a woman's 
neurosis arises from a wrong self-valuation, an 
incorrect depreciation of her social function, and so, 
from her discontent at being a woman. The neurotic 
manifestations, whatsoever they may be, fulfil thei) 
allotted purpose of allaying this discontent, but 
always at the expense of a failure in that social and 
sexual codperation which should be, and is, the 
‘goal’ of the healthy and adjusted woman, and in 
which, rather than in sterile self-assertion, woman's 
real importance to the social organism is found. 

lam, Sir, yours faithfully, 
INDIVIDUAL PSYCHOLOGIST. 


Feb. 21st, 1931. 
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CYRIL OGLE, M.D. Oxf., F.R.C.P. Lond. 
ONSULTING PHYSICIAN TO 8ST. GEORGE'S HOSPITAL. 

We regret to announce the death of Dr. Cyril Ogle | 
which occurred on Saturday last, Feb. 21st, at 
Folkestone, in his seventieth year. 

(yril Ogle was the third son of Dr. John William 
Ogle for many years physician to St. George’s Hospital, 


a well-known doctor and scholar and a_ personal 
friend of Gladstone and Cardinal Newman. Cyril 
Ogle was educated at Westminster School and 


Trinity College, Oxford, and, deciding to follow in 
his father’s footsteps, entered at St. George’s Hospital 
a little later than the ordinary run of students, and 
with a well-deserved reputation as a scholar. He 
qualified in 1888 and proceeded to the M.B., B.Ch. 


Oxford in 1890. In the following year he became 
M.R.C.P. and obtained the Fellowship in 1899, 
proceeding to the Oxford doctorate in 1906. After 


having filled the appointment of house physician at 
St. George’s Hospital, he was successively medical 
registrar and curator of the museum, and was elected 
assistant physician in 1897. He did not have to wait 
long for a care of beds, for in 1905 he became full 
physician, by which time he had acquired in the 
hospital a high reputation not only for his discrimina- 
tion in diagnosis and his resourcefulness in treatment, 
but for his ability to impart his knowledge to students. 
These qualities were soon recognised outside his own 
school, and he was appointed examiner in medicine 
and materia medica to the English Conjoint Board, 
and later additional examiner in medicine at the 
University of Cambridge. Soon after election to the 
Fellowship he became prominent in his quiet way at 
the Roval College of Physicians of London; he was 
for two periods on the examining board of the College 

viz.. from 1905 to 1909 and from 1911 to 1915, was 
on the Council for 1916 to 1918, when his services to 
the corporation were recognised by his appointment 


i 





as Censor in 1924, a distinguished position which his 
father had filled 40 vears previously. 

During the war when, as occurred in all the hospitals, 
St. George’s was depleted of its staff Ogle’s assiduity in 
the wards was, if possible, accentuated. He came then 
to codperate, often as their assistant, with men who 
had been his pupils, and his singularly retiring per- 
sonality made him assume the position of junior with 
great plausibility. Considering his varied scholarly 
attainments and = practical proficiency and long 
experience, he wrote very little, a few contributions 
to the proceedings of the Royal Society of Medicine, 
some ¢linieal papers in Tuk LANcEt, and chapters on 
diseases of the pericardium and mediastinal growths 
in the system of treatment compiled by Latham and 
English forming his most notable writings. 


We have received the following appreciation from 
one of his colleagues: ‘* The death of Cyril Ogle 
removes from the ranks of the profession a figure of 
outstanding clinical ability. Of a singularly modest 
and retiring nature, he was not well known to 
members of the medical profession outside the circle 
of St. Hospital and its students his 
qualities warranted. To have been Ogle’s clinical 
clerk or house physician was a liberal education in 
matters of detail: he was marvellously rapid and 
in many instances appeared to have an intuitive 
perception of the essential malady in a_ particular 
patient which to miraculous to the 
attendant Like others he made mistakes, 
but he mistakes than most. He was 
probably one of the most industrious hospital officers 
who ever lived. He visited St. George’s every week- 
day, and often on Sundays in addition. He was 
always willing and anxious to help others in a difli- 
culty by consulting with them ; and he was a regular 
attendant in the post-mortem room. 

* His father, Dr. John Ogle 
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physician and morbid anatomist in his day, and 
Cyril resembled him. He held the curatorship of 
the museum of St. George’s for nearly four years 
before becoming assistant physician, but his con- 
spicuous ability was apparent even when he was 
house physician. He was never actually a house 
surgeon, but his opinion on when the help of surgery 
should be invoked in respect of any of his cases was 
rarely at fault. For more than 40 years, as student, 
house officer, curator, and physician, Ogle made St. 
George’s Hospital and its interests the principal 
object of his life’s work. When his period of service 
on the staff was completed it was by the unanimous 
wish of his colleagues and with the acquiescence of 
the managing committee of the hospital that his time 
was prolonged ; and he was given by the courtesy of 
the succeeding senior physician, the privilege of a 
small number of beds, so that his teaching might still 
be available for the students. 

* Cyril Ogle was an example of the type of physician, 
rarer now than it was 50 years ago, who does not 
confine his attention to one special part of the body. 
His father had the reputation of being inclined to be 
fondest of ‘*‘head cases”’; the son seemed to be 
equally at home in any part of the body. It was an 
instructive sight for a student to watch Ogle’s 
examination of a chest. His stethoscope seemed to 
fly from point to point, accompanied by a running 
fire of commands as to breathing and coughing. 
Perhaps if one thing interested him more than 
another it was the subject of pericarditis with effusion, 
and it seems that he was the first to suggest draining 
the pericardium in cases of purulent effusion—an 
operation successfully performed at St. George’s on 
one of his patients by the late Herbert Allingham in 
the year 1900. The frequency with which he was 
summoned to attend his colleagues and their families 
for illness of every description is a striking tribute 
alike to his kindness of heart and his professional 
skill. 

‘** Ogle’s health broke down completely about two 
years ago, and although he recovered sufficiently to 
be allowed to leave London, he was in no sense fit to 
return to work, and for the remainder of his life he 
lived in retirement on the south coast. He died just 
before his seventieth birthday, the date to which his 
period of extended service at St. George’s Hospital 
had been prolonged.” 


SIR ROBERT BURNET, M.D. Aberd., 
F.R.C.P. Lond. 


WE regret to announce the death, on Saturday last, 
Feb. 21st, at the age of 79, of Sir Robert Burnet, 
which occurred at Budleigh Salterton, where he had 
lived since his retirement some 12 years ago from 
practice. 

Robert William Burnet was born at Chryston, a 
village near Glasgow, where his father, the Rev. 
William Burnet, was minister, and was educated at 
the High School in Glasgow and later at Chanonry 
House, Aberdeen. At the University of Aberdeen 
he graduated in honours as M.B., C.M. in 1876, 
proceeding to the doctorate in 1878. At this time 
he came under the notice of Sir Andrew Clark, him- 
self a famous Aberdonian, and then in the fullness 
of his fame as a clinical physician on the staff of the 
London Hospital. For along time Burnet acted as Sir 
Andrew’s secretary while he saw much post-graduate 
work at the London. In 1879, having taken the 
M.R.C.P. Lond., he was appointed physician to out- 
patients at the Great Northern Hospital, then very 
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inadequately housed in the Caledonian-road, but a 
fortunate event in his career occurred, when, in 
1882, the Marquis of Lorne, the husband of Princess 
Louise, became Governor-General of Canada. Burnet, 
on Sir Andrew Clark’s recommendation, was chosen 
to be medical officer to the vice-regal Household and 
travelled to Canada as medical attendant to the 
Governor-General and his suite. He was absent from 
London for some two years, during which, in addition 
to his official duties, he helped the Governor-General 
to bring the advantages of Canadian emigration before 
the country by some useful journalistic writing. On 
his return he took up his work at the Great Northern 
Hospital, which was reconstructed during his associa- 
tion with the institution. As far back as 1887 the 
provision of a new hospital was decided upon, but 
the funds for carrying out the building scheme, and 
simultaneously to maintain hospital service in the 
Caledonian-road, were lamentably wanting for these 
objects. Into the work of development Burnet threw 
himself with zeal, and when he retired from the staff 
of the now reorganised and rebuilt Great Northern 
Hospital, after 20 years of service as full physician, 
he was made consulting physician and received from 
his colleagues an outspoken testimony to the value of 
his labours. 

In 1894 Burnet was appointed physician-in-ordinary 
to the Duke of York, afterwards Prince of Wales, and 
in 1910 he became physician to His Majesty’s House- 
hold resigning the post in 1919 on retirement. He 
received the honour of knighthood in 1908, and was 
made K.C.V.O. in 1917. He contributed regularly to 
medical journals, and wrote a practical treatise on 
clinical dietetics, entitled ‘Foods and Dietaries ”’ 
which deserved its considerable popularity. 

Sir Robert Burnet married in 1887, Bessie, daughter 
of Mr. William Morley, of Streatham. 


WALTER CLEGG STEVENSON, M.D.Dub. 


Tue death of Dr. Walter Stevenson occurred, after 
a brief illness, at his home in Dublin on Feb. 19th. 
Born in India in 1877, he was educated at the High 
School, Dublin, and entered Trinity College, Dublin, 
in 1895. After taking his medical degrees in 1900 he 
joined the Royal Army Medical Corps, and saw 
active service in the South African War. After 
further service in India he resigned his commission 
in 1903, and was appointed assistant-surgeon to 
Dr. Steevens’ Hospital, Dublin. He was subse- 
quently promoted to the full staff of that hospital, 
and was also appointed a surgeon to the Orthopaedic 
Hospital. In these institutions he worked closely 
with the late Robert Lafayette Swan, one of the 
pioneers of modern orthopedic surgery, and from him 
Stevenson imbibed a love for that branch of the 
art. At this time, too, he did much work with 
X rays, and he was among the first to apply them 
in treatment. As early as 1904 he was already 
experimenting with radium therapeutically, and it 
was in regard to the therapeutic uses of radium that 
his most important work was done in later years. 
He was fortunate in having the close collaboration 
of a distinguished physicist, Prof. John Joly, and it 
was due to their joint work that the method of 
using radium or its emanation in hollow needles 
in the treatment of malignant diseasé was first 
employed. This method was outlined in a paper 
published by Stevenson in 1914. He continued to 
experiment with radium and radium emanation, and 
showed their value in the treatment of many condi- 
tions other than malignant disease. In particular he 
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established that radium was effective in causing the 
absorption of sear tissue, and he succeeded in lessen- 
ing war disabilities and disfigurements due to gunshot 
wounds in many cases. 

‘In character,’ writes a colleague, ‘* Walter 
Stevenson was a simple and most lovable man. 
Modest to a fault, he was devoid of self-seeking, 
but deeply devoted to his work and to the interest 
of his patients and the advancement of knowledge.” 


ISRAEL FELDMAN, Jun., M.B. Lond. 


Dr. Israel Feldman, who died on Feb. 11th in his 
thirty-ninth year, received his medical education at 
the London Hospital. He obtained his first qualifica- 
tion in 1915, and immediately he was informed of the 
success of his examination he applied for a commission 
in the R.A.M.C., which was not granted to him then 
on account of defective sight. He took a temporary 
appointment as assistant medical officer to Whipps 
Cross Hospital, and after persistent efforts succeeded 
in getting his commission a few months later. He 
served in England, France, Egypt, and Palestine, and 
Was twice mentioned in despatches. A number of 
times he narrowly escaped death at the front ; on 
one occasion, owing to a confusion of names at the 
War Office, he was granted leave for which he did not 
apply and on the day he left, his trench was blown up. 
He served right through the war and was medical 
officer at the Jewish Battalion as well as at the Tower 
of London. On demobilisation he resumed his post 
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first assistant. 


After taking the M.B., B.S. degrees of . London 
University in 1922, he started in general practice at 


Golders Green, where he was regarded as a conscien- 
tious and skilful practitioner. A colleague writes of a 
charming personality and genial disposition which 
endeared him to his patients who rapidly grew in 
number. He was a_ pleasant conversationalist, 
good raconteur, and an enthusiast on physical training. 
He organised free exercise classes for boys in his 
garden on Sunday mornings, with the intention oi 
training them for the Jewish Lads’ Brigade. 


Dr. Puitip McRitcuiz, who died on Jan. 28th 
after a short illness of pneumonia followed by 
meningitis, had just resigned his position as surgeon- 
specialist to the Maude Memorial Hospital, Basra, 
and was shortly leaving Iraq for England to take up 
an eve practice near London. Dr. McRitchie, whose 
home was at Kenora, Ontario, took his M.D Manitoba 
in 1907; after further study in Edinburgh and at 
Charing Cross and University College Hospitals he 
took the Conjoint qualification in 1913 and became 
house surgeon to Stroud General Hospital. At the 
outbreak of the war he entered the R.A.M.C., rising 
to the rank of captain and being awarded the Military 
Cross. From 1918-19 he was ophthalmic specialist 
to the British Expeditionary Force, and was then 
appointed ophthalmic surgeon to the Civil Hospital 
at Basra, changing over to general surgery when a 
vacancy occurred. He leaves a widow. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 


MINERS’ WELFARE. 

PROVISION OF HOSPITALS AND CONVALESCENT HOMES. 

Mr. SHINWELL (Secretary for Mines) in the House of 
Commons on Feb. 17th moved the second reading of 
the Mining Industry (Welfare Fund) Bill. He said 
that the Miners’ Welfare Fund had been established 
for a period of ten years, which period expired at 
the end of last year, and it was necessary to ask the 
consent of the House to proceed with the fund for 
another five years. There was general agreement 
that the operations resulting from the fund had not 
only proved thoroughly beneficial as regarded those 
directly employed in the industry, but of great social 
value to their dependants. In addition to indoor 
and outdoor schemes of recreation, the fund had 
provided drying rooms and shelters at the pithead, 
and in some drinking water underground. 
Up to a few years ago there was some prejudice, 
even in enlightened mining localities, against the 
provision of pithead baths. That had entirely 
disappeared and instead of prejudice they had now 
enthusiasm. It wasimpossible to cope with the demands 
on the fund and the mining royalties levy for further 
baths. Everything was being done to meet the 
demand, but on the whole the progress was some- 
what slow. Provision had been made for the purpose 
of erecting hospitals and the endowment of these 
institutions to the number of 50 schemes. These, 
of course, were very costly propositions, but no one 
who had visited any of these excellent institutions in 
various parts of the coalfields would deny that the 
money had been wisely spent. There had also 
been 37 schemes for the provision of convalescent 
homes. There was general approval of these institu- 
tions. He had visited some of them, and not only 
were they excellently managed and commendable 
to those who used them, but they compared favour- 


cases 


ably with similar institutions throughout the country. 
There were 31 schemes for district nursing services 
and 71 ambulance services, which was an indication 
of the variety of the schemes provided. Excellent 
work was also being done in safety research by the 
Safety Research Board associated with the Mines 
Department. From the Miners’ Welfare Fund 
approximately £50,000 had been devoted annually to 
research. They had the excellent institution at 
Buxton, the splendidly equipped laboratories at 
Sheffield, and, from time to time, contributions 
were made from the mining classes at the various 
universities. The experiments in relation to explo- 
sions and cognate subjects, conducted by the experts 
employed by the Safety in Mines Research Board, 
had been of great value to the industry as a whole. 
The Bill was read a second time. 


HOUSE OF COMMONS. 
WEDNESDAY, 18TH. 
Noise of Road Vehicles. 

Mr. FREEMAN asked the Minister of Transport how 
many prosecutions, in each category, had taken place during 
1930 under the order relating to noise of road vehicles : 
and whether he was satisfied that excessive noise was being 
stopped by this order.—Mr. HERBERT MORRISON replied : 
I have no information as to the number of prosecutions of 
the nature referred to by my hon. friend which took place 
in the country as a whole during 1930, but I understand that 
the figures for the Metropolitan Police District are: Under 
the Motor Cars (Excessive Noise) Regulations, 4711; Under 
the Motor Cars (Use and Construction) Orders in regard 
to Silencers, 18,615; Under the same Orders for failing to 
stop action of machinery, 15; total, 23,341. In view of 
these figures I see no reason to doubt the effect of such 
orders and regulations in discouraging excessive noise. 


FEB, 


THURSDAY, 19TH. 
Mental Hospitals —Pathological Service. 


Mr. KINLEY asked the Minister of Health whether it was 
the intention to set up a centralised pathological service in 
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connexion with public mental hospitals.—Mr. GREENWooD 
replied: In some areas the local authority has provided 
a central laboratory for the several hospitals belonging to 
it. It is hoped, without prejudice to the principle of each 
hospital having a laboratory of its own, that such centralisa- 
tion may be developed elsewhere, particularly where the 
laboratory service can be based on the medical school of a 
university. But it is not intended to attempt to set up a 
single central unit for this purpose. 


Superannuation for Asylum Workers. 
Mr. HOPKIN asked the Minister of Health if he could make 
a statement concerning the proposed new legislation for 
superannuation for asylum workers.—Mr. GREENWOOD 
replied: The actuarial investigation of this matter is still 
progress, 


in 
Water-supply in Lincolnshire. 

Mr. SHEPHERD asked the Minister of Health whether he 
Was aware that the water-supply in certain districts in the 
Holbeach (Lines.) area had condemned untit for 
human consumption; and what steps, if any, were being 
taken about it.—Mr. GREENWOOD replied: I am aware of 
the unsatisfactory condition of the water-supply in this area. 
\ joint scheme for a new supply proposed by four 
neighbouring councils, including Holbeach, and a Provi- 
sional Order for constituting the joint authority is about to 
be made and will be submitted to Parliament. 


as 


Is 


Fibrosis of the Lungs. 
Mr. Moriey asked the Home Secretary what progress 
had been made towards scheduling fibrosis of the lungs as a 


disease ranking for compensation under the Workmen’s 
Compensation Acts.—Mr. CLYNES replied: As my _ hon. 
friend is aware, the effects on the lungs of various dusts, 


including coal dust. are being investigated by an expert 
committee of the Medical Research Council. This com- 
mittee is pursuing various lines of research, but the problems 


are exceedingly complicated, and I regret that—as I am 
advised——a considerable period must elapse before any 
definite conclusions can be reached. 


New Silicosis Regulations. 


Mr. Hopkin asked the Home Secretary if the new regula- 
tions concerning silicosis (various) were now in force.— 
Mr. CLYNES replied: If, as I assume, my hon. friend is 
referring to the Various Industries (Silicosis) Amendment 
Scheme, 1930, which amended the definition of ‘ silica 
rock,” that scheme came into force on Feb. Ist. 

Cerebro-spinal Fever. 

Lieut.-Colonel HENEAGE asked the Minister of Health 
what action he was taking in regard to recent outbreaks 
of cerebro-spinal fever.—Mr. GREENWOOD replied: The 


action taken by my department includes the close observa- 
tion of reported cases of this disease, and the giving of advice. 
on request, to local authorities and medical officers of 
health on the isolation of patients and any practicable 
preventive measures. If necessary, visits are paid by medical 
officers of the department to the districts affected. The 
type of the prevalent organism is studied in the laboratory 
by the pathologists of the department, who work in coépera- 
tion with the pathologists of the Army, Navy. and Air 
Force. I have under consideration the question of 
publishing a general statement relating to the occurrence of 
this disease. 

Mr. OrMSBY-GORE: Do I gather that the statement will 
include a report from the Medical Research Council on the 
relationship of this disease to influenza ? 

Mr. GREENWOOD: What I am concerned 
present position. We shall consult them, but 
their statement : it will be mine. 

Lieut.-Colonel HENEAGE asked the Minister of 
if he was causing investigations to be made as to 
recent outbreaks of cerebro-spinal fever were due to 
overcrowding.—Mr. GREENWOOD replied: I am advised 
that it is well established that overcrowding of persons in 
barracks, schools, and other residential institutions favours 
the spread of meningococcus infection. The existence of 
overcrowding in such circumstances would be investigated 
in any district affected, but I am informed that no notable 
example of such overcrowding has been discovered during 
the present prevalence of this disease, 

Mr. HACKING asked the Minister of Health, in view of the 
recent increase in the total number of cases of spotted fever 
in the country, whether he was satisfied with the precautions 
heing taken to prevent this disease from spreading.—Mr. 
GREENWOOD replied: T am advised that an increase in the 
number of cases of cerebro-spinal fever, or spotted fever, is 
usual in the early months of the year—especially when 
influenza is prevalent. There is every reason to believe that 
the local authorities and their medical officers of health 
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are alive to the importance of giving such precautions 
are practicable to prevent the spread of this disease. 
Sir HERBERT CAYZER asked the First Lord of the Admiralty 
in view of the occurrence of a further case of spotted fever 
at Eastney Barracks, Portsmouth, what steps were being 


as 


taken to prevent the spread of the disease.—-Mr. G. H. 
Haut (Civil Lord of Admiralty) replied: Only one case 
of spotted fever has occurred at Eastney Barracks. The 
following steps have been taken to prevent spread of the 


disease: (1) No outside residents are permitted to attend 
any divisional entertainment. (2) The Divisional Church 
will be closed except to persons residing within the eontines 
of Eastney Barracks. 


(3) No football, hockey, or shooting 
matches will take place, either at home or away. 
Asbestosis. 

Mr. MUGGERIDGE asked the Home Secretary whether his 
attention had been drawn to an inquest held at [ford on 
Feb. 11th at which a woman who had been employed for 
15 years in an asbestos factory at Barking was stated to 


have died from heart failure following bronchial pneumonia, 


accelerated by asbestosis, and whether he could sav, in 
view of the number of deaths in this factory, when the 
employees would be brought within the provisions of the 
Silicosis and Asbestosis Act, passed last sessior Mr. 


CLYNES replied: I have had a report on this case from the 
senior medical inspector of who attend the 
inquest. A draft scheme of compensation for this disease 
was issued last month together with a draft of the pr 
medical scheme by which a medical board will be set 


factories, 


up to 


deal with all cases of silicosis and asbestosis throughout the 
country. These draft schemes are now under considera- 
tion by the various employers’ and workers’ associations 
affected : and as soon as I am in possession of their views 
I intend at once to review the position. [ am much 
impressed with the urgeney of this question, and w it is 
not yet possible to fit a definite date, [am hoping to reach a 
final settlement by the end of next month. 

Mr. MUGGERIDGE: Is the right hon. gentleman aware 
that on the Friday following the inquest the death of another 
woman Was inquired into and the verdict was that death was 
due to asbestosis caused by inhaling asbestos dust ich 
had remained in her system ? 

Mr. CLYNES: I have no information on the s: Ase, 
but it illustrates the need for prompt action. 

MONDAY, FEB, 23RD, 
Boots for Necessitous School-children. 

Mr. SANDHAM asked the President of the Boa ot 
Education if he had considered the resolution passed the 
Jarrow education authority asking that  legislat to 
provide boots for necessitous school-children be introduced 
on the lines of the Children (Provision of Footwear, Bill, 
1928; and whether, in view of the worsened condition of 
the children to-day, he intended to introduce such legisla- 
tion Mr. MorGan JONES (Parliamentary Secretary to the 
Board of Education) replied: A Bill dealing with this 
subject, introduced by a private member, is already fore 
the House, 

Hospitals and Barracks in India. 

EARL WINTERTON asked the Secretary for India whether 
the progress made in past years in improving the acconiunoda- 
tion and amenities of British and Indian military hospitals, 


and of electrification in barracks in India was being main- 
tained.—-Mr. WepGwoop BENN replied: Yes, Sir. The 
original programme for improving hospitals and electrifying 
British barracks is on the point of completion, and steady 
progress is being made with the improvement of Indian 
troops lines. 


Influenza and Health Insurance Benefit. 

Mr. Ruys Davies asked the Minister of Health whether 
he could give any information on the effects of the present 
influenza epidemic on the amounts claimed by approved 
societies from headquarters to meet claims for benefit ; 
and, if so, would he show in tabular form comparisons with 
the corresponding month of January for each of the last 
five years.—Mr. GREENWOOD replied : No precise informa- 
tion is available in regard to the effects of the intlhuenza 
epidemic on the applications for funds to meet claims for 
benefit. The applications in January do not show any 
considerable variation in amount, but further applications 
which are now being received indicate a serious increase in 
the claims for benefit during the last three weeks that may 
be due to influenza, 


Air Force Recruits and Cerebro-spinal Fever. 
Mr. Groves asked the Under Secretary for Air whether 
the recruits in the Royal Air Force stationed at Uxbridge, 


who recently contracted cerebro-spinal fever. had been 





vaccinated or inoculated ; if so, how many, and what were 
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the dates on which those operations were performed ; and 
how many cases had occurred and how many proved fatal. 
Mr. MONTAGUE replied: Twelve cases of cerebro-spinal 
fever. of which six proved fatal, have recently occurred 
among Royal Air Force personnel stationed at Uxbridge. 
Eleven of the 12 men concerned had been vaccinated, but 
none had been inoculated. The dates of vaccination range 
from Sept. 20th, 1930, to Jan. 20th, 1931. 


TUESDAY, FEB, 24TH. 


Health Conditions in Barracks. 

Lieut.-Colonel HENEAGE asked the Secretary for War 
how many barracks in the Aldershot Command were now 
condemned ; and what was the minimum cubic feet allow- 
ance per man.—Mr. T. SHAW replied : There are no barracks 
in the Aldershot Command which have been condemned. 
The minimum cubie space allowed for British troops at 
Home stations is 600 cubic feet a man, 


Cerebro-spinal Fever in the Army. 
Lieut.-Colonel HENEAGE asked the Secretary for War 
What steps were being taken to combat the outbreak of 
cerebro-spinal fever in the Army.—Mr. T. SHAW replied : 
The usual precautions have been taken throughout the Army 
with regard to ventilation and prevention of overcrowding. 
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Carriers are being searched for and immediate and remote 
contacts are being watched. In Aldershot, where rather 
special conditions obtain, special orders have been issued 
reducing indoor gatherings to a minimum. I am acting in 
concert with the civil authorities. As regards the investiga- 
tions as to the cause of the disease the type of prevalent 
organism is studied in the laboratory by the Army patho- 
logists, who work in coéperation with the pathologists of 
the Navy, Air Force, and Ministry of Health. 
Lieut.-Colonel HENEAGE asked the Secretary for War if 
his attention had been called to the fact that the average 
percentage of cerebro-spinal fever was higher in the Army 
than in the civil population ; and if the question of the type 
of barrack room was being investigated in this connexion. 
Mr. SHAW replied: In the case of England and Wales, as 
shown in the answer given on Nov. 17th last, the published 
figures for the civil population show a smaller ratio per 
1000 for this disease than is shown for the troops. As 
regards Scotland, the reverse is the case. But I am not 
sure that the figures are on a strictly comparable basis, and 
for Scotland, so far as the civil population is concerned, 
they only apply to two counties and certain large towns. 
As regards the last part of the question, I am advised that 
the incidence of the disease is so spread that there are no 
grounds for connecting it with particular type of 


any 
barrack room, 
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University of Cambridge. 
On Feb. 20th the following degrees were conferred : 


V.B. & B.Chir.—G. L. Robinson, J. H. Hopper, T. C. J. 


Evans, and W. V Boyle. 
VB k. T. O. Slater and H. ID. B. Kelly. 
B.Chir.—M. 8. M. Fordham and G. N. Grose. 


University of London. 


The Senate will shortly consider applications for grants 
from the Dixon fund for assisting scientific investigations 
and from the Thomas Smythe Hughes and Beaverbrook 
medical research funds. The Rogers prize for 1931, valued 
at £11, is offered for an essay on Filtrable Viruses as a Cause 
of Disease in Man, and the competition is open to all 
registered medical practitioners. essay must be 
received before April 30th. © Further particulars of the grants 
and prize may be had from the Academic Registrar. 


The 


University of Bristol. 


The dissertation submitted by Mr. A. E. Hayward Pinch 
for the degree of Doctor of Medicine has been approved. 


Society of Chemical Industry. 


\t meeting of the London section of this Society at 
S PM. next Monday at Burlington House, Piccadilly, W.. 
a paper on the chemotherapy of antimony will be com- 


municated by Mr. W. H. Gray, Dr. J. 
H. W. Bainbridge of the Welleome 


Laboratories. 


W. Trevan and Miss 
Chemical Research 


London School of Hygiene and Tropical Medicine. 


The next series of lectures and demonstrations for men 
and women outside the medical profession proceeding to 
the tropics will be given by Lt.-Col. G. E. F. Stammers. 
from March 18th to 27th from 5 to 6.30 p.m. Particulars 


may be had from the Secretary of the school, Keppel-street, 
Crower-street, W.CL1, 


Hunterian Society: Annual Dinner. 

The dinner to commemorate the 203rd anniversary of 
John Hunter was held at the May Fair Hotel on Feb. 19th. 
Prot. A. W. Sheen presided and between 200 and 300 
members and guests were present. After the loyal toasts, 
the memory of John Hunter was drunk in silence and the 
President then called upon Sir Basil Blackett to propose the 
Hunterian Society. John Hunter, he said. lived an 
adventurous life and men like him were needed to-day. 
His was not a habit of mind that did things because they had 
been done from time immemorial, or refrained from doing 
things because “‘ they aren't done, my dear.”’ This kind 
of adventurous spirit was urgently needed to-day. It was 
useless to retain machinery which was not applicable to 
modern conditions ; if it was not found to work, it should 
be superseded by some other machine which did work. 
For example, the Public Health Service of the country 
should not have to depend for its efficiency on the vagaries 
of rural district councils. It should be reorganised on a 


basis applicable to the whole country. 

The President referred to the prosperity of the Society and 
noted that for the first time they had sought a president 
!e London. 


outs He commented on the scant y consideration 


given by biographers of John Hunter to the personality of 
Mrs. Hunter, who had been a woman of unusual culture. 
She must have been sorely tried by the social behaviour ot 
her husband, who not only spent much time experimenting 
with strange animals, but was intolerant of the presence of 
guests in his house. 

Dr. A. Westerman proposed the 
Corporation of the City of London. He had himself lived 
in the City for 25 years, but was but a youthful member oi 
the Society in comparison with his friend, neighbour, and 
rival, Mr. John Adams, who had practised there for 60 years. 
The Hunterian Society was proud of its connexion with the 
City, and the presence at this dinner of the Lord Mayor and 
Corporation showed that the City was also proud of its 
Hunterian Society. The Lord Mayor (Sir William Pheneé 
Neal) in response, dwelt on the close association of the City 
with its hospitals, notably the Royal Hospital of St. Bart ho- 
lomew. If he, himself, were suddenly taken ill, he hoped 
that he would be fortunate enough to be admitted to that 
hospital, and he trusted that its appeal to the public would 
meet with SUCCESS, On behalf of the City, he cordially 
reciprocated the friendship of the Society. 

Sir Arthur Keith, in proposing the guests and kindred 
societies, congratulated Sir Basil Blackett on his perception 
of Hunter's quality, and the President on his acute sense ol 
the atmosphere of Hunter’s household. Hunter, this 
* uncouth little beggar with red hair.’ had married one of 
the finest women in England. who received all the musicians, 
artists, and literary men of the day. There was 
resemblance between their married life and that of the 
Carlyles, and it was, in ways, unfortunate that 
Mrs. Hunter, unlike Jane Carlyle, did not leave a record of 
what she thought of her husband. There was present in 
the room, Sir Arthur continued, one who had done more to 
honour Hunter than any other man, Mr. George Buckston 
Browne. In his gift of an institute for experimental 
surgery, he had laid the foundation of another experimental 
farm comparable to that kept at Earl's Court by John Hunter. 

In the unavoidable absence of Mr. Norman Birkett, Lord 
Moynihan responded to this toast. He supported every- 


Lord Mayor and the 


some 





some 


thing that Sir Arthur Keith had said about Mr. Buckston 
Browne's gift. This new monument to John Hunter would 
be a living one. The museum at the Royal College of 


Surgeons was indeed a fine memorial. and the industry and 
capacity of its present conservator, Sir Arthur Keith, had 
greatly increased its value, but it was incomplete. Mr. 
Buckston Browne, by giving the land and the means to create 


a research institute of biology connected with surgery, had 


really completed the memorial to John Hunter. The gift 
of Mr. Buckston Browne would transfuse new blood into 
surgery from an outside source, The College of Surgeons 


would, in the future, consist not only of an examining body. 
a fine museum and a good library, but would also provide 
facilities for research. Mr. Buckston Browne would be 
acclaimed for all time as one of the illustrious figures in tly 
great procession of those who had advanced surgery. 

Lieut.-Col. C. T. Samman also replied, thanking not only 
for the courteous speech in which the health of the guests 
had been proposed, but also for the good food and drink 
which had been provided. It was the salt of friendship for 
the living which made the success of such a banquet. 
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Medical Society of London. 


The 158th annual dinner of this society will be held at 
the Trocadero Restaurant, Shaftesbury-avenue, W., next 
Friday, March 6th, with Dr. R. A. Young, the President, in 
the chair. 


Society for the Study of Inebriety. 

On Tuesday, March 10th, at 8.30 P.m., at 11, Chandos- 
street, London, W., this Society is holding a joint session 
with the Section of Psychiatry of the Royal Society of 
Medicine to discuss the Prevention and Treatment of Drug 
Addiction. The principal speakers will be Dr. William 
Brown, Dr. Macdonald Critchley, Dr. Edward Mapother, 
and Dr. F. G. Laughton Scott. 


Wellcome Foundation. 

The Wellcome Foundation Ltd. is about to erect a new 
medical and chemical research building at the corner of 
Gordon-street and Euston-road on the large site now 
partly occupied by their Bureau of Scientific Research. 
For many years the Foundation has maintained medical and 
chemical research laboratories, but recent developments 
have made it necessary to coérdinate and extend these 
activities. The architect is Mr. Septimus Warwick, 
F.R.T.B.A. 


Fellowship of Medicine and Post-Graduate Medical 
Association. 


Arrangements for the coming week will be found in ou? 
Medical Diary. Two special courses, of a month each, 
begin on March 2nd: at the West End Hospital for Nervous 
Diseases, Welbeck-street, daily at 5 p.M., with a minimum 
entry of ten, and at the St. John’s Hospital, Leicester- 
square, every afternoon with clinical instruction and two 
lectures weekly. A course of eight lecture-demonstrations 
will be given at the Bethlem Royal Hospital, Eden Park, 
Beckenham, on Tuesdays and Saturdays at 11 A.M. from 
March 3rd. _Two other special courses will be given from 
March 9th-28th: in medicine, surgery, and gynecology at 
the Royal Waterloo Hospital, and in orthopedics at the 
Royal National Orthopedic Hospital (minimum entry 
required or course will be cancelled). Copies of all syllabuses 
are obtainable from the Fellowship at 1, Wimpole-street, 
London, W.1. 


Medical Diary 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street, W. 
TUESDAY, March 3rd.—8 P.M., PATHOLOGY. Laboratory 
Meeting at Charing Cross Hospital, London, W.C. 
Demonstrations : d Hickling: The Supra-vital 
Method of Studying Cells. H. W. C. Vines (Museum 
demonstration): Recent Specimens of Interest (with 
sections). Specimens Prepared for Teaching Purposes : 
(a) Bulk Staining. (b) Grouped Post-mortem Lesions. 
Communications: A. B. Rosher: A New Method of 
Determining the Pathogenicity of Influenza Bacilli. 
The Pathogenicity of Indol Producing Strains of 
Influenza Bacilli. Jocelyn Patterson: The Preparation 
and Standardisation of the Lange Gold Sol. Some 
Guster ations on the Mechanism of the Lange Reaction. 


Adler: The Action of Histamine on Gastric Sec retion 
aiae Partial Gastrectomy. 5.30 P.M., ORTHOPAEDICS, 
(Cases at 4.30 P.M.) Cases: Mr. W. Rowley Bristow : 


Osteo-chondroma of the Pelvis. Mr. B. H. Burns: 
Osteo-chondritis Juvenilis of the Lower Ulnar Epiphysis. 
Mr. Eric I. Lloyd: Obstetrical Palsy. Mr.  * 
Seddon: Atlanto-axial Dislocation: A New Method 
of Reduction. Mr. P. Bernard Roth: Backache due 
to Old Fracture of a Transverse Process of the First 
Lumbar Vertebra. Extreme Talipes Equinus due to 
Untreated Fracture of the Astragalus. Other cases 
will be shown by Mr. D. McCrae Aitken, Mr. E. P. 
_ Brockman, and others. 
WEDNESDAY.—5 P.M., HISTORY OF MEDICINE. Discussion : 
The History of Oto-laryngology. Openers: Sir StClair 
Thomson : The Historical Evolution of Oto-laryngology. 
Mr. Lionel Colledge: The Laryngeal Disease of the 
Emperor Frederick. LARYNGOLOGY and OTOLOGY. 
Members of these Sections are specially invited to 
attend the meeting and take part in the discussion. 
8.30 P.M., SURGERY. Short Papers: Mr. Duncan C. L. 
Fitzwilliams: Fat Necrosis. Mr. A. Dickson Wright: 
The Small Incision for Perforation of Peptic and 
Typhoid Uleers. Mr. A. E. Porritt: The Injection 
Treatment of Hydrocele, Varicocele, Bursitis, and 
Neevi. Mr. Paterson Ross: The Anatomy of the 
Spinothalmic Tract in Relation to Chordotomy. Mr. 
J. P. Hosford: Prognosis in Fractures of the Carpal 
Scaphoid. Mr. R. H. Boggon: Removal of the Stellate 
Ganglion in Raynaud's Disease. 
THURSDAY,—8 P.M., TROPICAL DISEASES AND PARASITOLOGY, 
Paper : Major P. Granville Edge : The Uses and Scope of 
Vital Records in the Tropics. EPIDEMIOLOGY AND 
STATE MEDICINE. Members of this Section are specially 
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FRIDAY.— 10.30 A.M., 
Discussion : 
of the Skull: 
Paper : Mr. E. 


OTOLOGY. (Cases at 9.30 A.M.) 
Effects on Hearing after Fractured Base 
Lessons Resulting Therefrom. Opening 
D. Davis. Cases and specimens will be 
shown. 5 P.M., LARYNGOLOGY. (Cases at 4 P.M.) 
Cases and specimens will be shown by Sir James Dundas- 
Grant, Mr. Lionel a ws Mr. V. E. Negus, Mr. 
Alex. R. Tweedie, Mr. J. Wright, and others. 

SATURDAY.—AN XSTHETICS, (Brovinelel Meeting at Bristol.) 
11.15 A.M. train leave Paddington (G.W.R.). 2 P.M., 
Meeting at Bristol University, which will take the form 
of a symposium on the Barbiturates in Anmsthesia 
by Dr. M. Nierenstein, Biochemist ; Mr. A. L. Taylor, 
Pharmaceutist ; Prof. R. J. Broc klehurst, Physiologist : 
Mr. A. Lh. Flemming, Mr: S. V. Stock, Dr. H. W. 
Featherstone, and Dr. I. W. Magill, Anesthetists: 
followed by a discussion. 

MEDICAL SOCIETY OF LONDON, 11, 

Cavendish-square, W. 

WEDNESDAY, March 4th.—9 pP.m., Dr. J. W. 
The Spleen. (Last Lettsomian Lecture.) 

HUNTERIAN SOCIETY. 

MONDAY, March 2nd.—9 P.M. (at Apothecaries’ Hall, 
Water- lane), Mr. A. E. Mortimer Woolf: Surgical 
Aspects of Diverticulitis (Hunterian Oration). 

INTERN ATION AL SOCIETY FOR INDIVIDUAL PSYCHO- 

LOGY, , Gower-street, C 

FRIDAY, "age +h 6th.—Dr. F. “G. Crookshank : 
Psychology and Ill-health. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

FRIDAY, March 6th.—8.30 P.M. (at West London Hospital), 
Clinical Meeting. (Cases 8 P.M.) 

MANCHESTER MEDIC AL SOCIETY 

MEDICAL INSTITUTION. 

THURSDAY, March 5th.—5 P.M. 


Chandos-street, 


MeNee: 


Individual 


AND LIVERPOOL 
(at Liverpool), Mr. Geoffrey 
Jefferson : Surgery of Pituitary Body. Dr. H. Ty 
Ashby: Treatment of Pulmonary Tuberculosis in 
Children by Sanocrysin. Mr. J. B. Macalpine : Some 
Points in the Diagnosis of Ureteric Stone. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
WEDNESDAY, March 4th.—8 P.M., Sir Gerald Bellbouse : 

Safety in Factories. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL (¢ ag" EGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn-fields, 

FRIDAY, "ieee 6th.—5 P.m., Sir Arthur Retth : The 
Nerve-supply of the Alimentary Tract and the Nature 
of Auerbach’s Plexus. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 

TUESDAY, March 3rd.—5 P.M., Surg.-Captain S. F. Dudley, 
R.N.: Some Lessons in the Distribution of Infectious 
Disease in the Royal Navy. (Second Milroy Lecture.) 

THURSDAY.—5 P.M., Surg.-Captain Dudley: (Last Milroy 
Lecture.) 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpay, March 2nd, to SaTURDAY, March 7th. 
MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square. Mon., at 4 P.M., free lecture by 
Dr. A. J. Whiting on Early Diagnosis of Pulmonary 
Tuberculusis.—CITY OF LONDON HOSPITAL FOR 
DISEASES OF THE HEART AND LUNGS, Victoria Park, 
E.—Wed., Free demonstration in the Wards by 
Dr. Goodman Levy at 2 P.M.—-LONDON TEMPERANCE 
HOsPITAL, Hampstead-road, N.W. Thurs... Free 
demonstration of General Surgery by Mr. Herbert J. 
Paterson at 2 P.M.—WEST END HosPITAL FOR NERVOUS 
DISEASES, Welbeck-street, W. Special course in 
Neurology. Daily at 5 P.M., Clinical demonstrations in 
Out-patient Department.—ST. JOHN’s HOSPITAL, 
Leicester-square, W.C. Special Course in Dermatology. 
Every afternoon.—BETHLEM ROYAL HospitTaL, Monks 
Orchard, Eden Park, Beckenham. Thursday and 
Saturday, Special Course in Psychological Medicine at 
11 A.M. 

ROYAL INSTITUTION, 

THURSDAY, March 5th. 


Albemarle-street, W. 
5.15 P.M., Prof. J. B. S. Haldane: 
Respiration. 


SATURDAY.—3 P.M., Lord Rutherford: Alpha Rar-. 
NATIONAL HOSPITAL, Queen-square, W.C. 
MonDAY, March 2nd.—12 noon. Dr. Greenfield: Acute 
Virus Diseases of Central Nervous System. 2 P.M. 
Dr. Riddoch: Out-Patient Clinic. 3.30 P.M., Dr. Hinds 
Howell: Disturbances of Sensation (subjective) 
TUESDAY.—2 P.M., Dr. Walshe: Out-Patient Clinic. 
3.30 p.m., Mr. Armour: The Relief of Pain by Surgical 
Measures. 
WEDNESDAY.—2 P.M., 
THURSDAY.—2 P.M., Dr. 
Clinic. 3.30 P.mM., Dr. 
of Peripheral Nerves. 
FRIDAY.— 2 P.M., Dr. Adie: 
Sir Perey Sargent : Surgery of the Autonomic System. 
KING’S COLLEGE HOSPITAL MEDICAL 
Denmark-hill, y 
THURSDAY, March 5th.—9 P.M., Mr. A. 
Tumours. 
CHARING: g -ROSS HOSPITAL MEDICAL SCHOOL, 


street, .f 
SUNDAY, Mr. J. 


Dr. Martin: Out-Patient Clinic. 
Kinnier Wilson: Out-Patient 
Riddoch: Common Lesions 





C. Palmer : 


Mare h Ist.—-10.30 A.M., Bright 


Dr. David Forsyth: 





invited to attend this meeting. 





in, General Practice. 


Out-Patient Clinic. 3.50 P.M., 
SCHOOL, 
Pelvic 


Agar- 








sanister : 
Indications for Surgery in Obstetrics. 11.45 A.M., 
Diagnosis of Neurotic Conditions 
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UNIVERSITY COLLEGE HOSP ITAL MEDICAL SCHOOL, 
University-street, &. 
TUESDAY, March 3rd.—5.15 img , Dr. C. H. Andrewes: 
Immunity in Virus Disease 
WEDNESDAY, March 4th.—4.15 P. M. (in the Large Lecture 
Theatre. No. 1), Dr. Charles Singer: The Oldest 
Medical Work—the Newly Discovered | Edwin Smith 
Papyrus. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE 
Prince of Wales’s General Hospital, Tottenham, N. 
Monpay, March 2nd.— 2.30 to 5 P.M. : Medical, Surgical, and 
Gynecological Clinics. Operations. . 
TUESDAY.—2.30 to 5 P.M.: Medical, Surgical, Ear, Nose, 
and Throat Clinics, Operations. : 
WEDNESDAY.—2.30 to 5 P.M.: Medical, Skin, and Eye 
Clinics. Operations. 
THURSDAY.—11.30 a.M.: Dental Clinics. 2.30 to 5 P.M.: 
Medical, Surgical, Throat, and Ear Clinics. Operations. 
FRIDAY.—10.30 a.M.: Ear, Nose, and Throat Clinics. 2.30 
to 5 P.M.: Medical, Surgical, and Children’s Diseases 
Clinics. Operations. 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL. 
WEDNESDAY, March 4th.—4 P.m., Dr. H. C. Gage: Some 
Recent Advances in Radiology. 
CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. 
FRIDAY, March 6th.—4 P.m., Mr. H. Kisch: Use of Radium 
in Cancer of Throat, Nose, and Ear. 
ROYAL NORTHERN HOSPITAL, Holloway-road, N. 
TUESDAY, March 3rd.-——-3.15 P.M. (at the Royal Chest 
Hospital), Dr. Barty King: Demonstration of Cases. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ouseley-road, Balham, S.W,. 
THURSDAY, March 5th.—4 Pp.m., Dr. H. C. Cameron: 
Demonstration of Children’s Ailments, 
CITY OF LONDON MATERNITY HOSPITAL City-road, E.C- 
THURSDAY, March 5th.—5 Pp.m., Dr. H. C. Lucey: The 
Cause of Fortal Death. 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-square, W.C. 
TUESDAY, March 3rd.—5 P.M.. Dr. W. Griffith: Eczema (1). 
THURSDAY. ~5 P.M., Dr. W. Griffith: Eczema (2). 
BRITISH CANCER CAMPAIGN : YORKSHIRE COUNCIL. 
THURSDAY, March 5th.—3.30 P.M. (in the Royal Infirmary, 
Huddersfield), Mr. W. Ernest Miles: The Symptoma- 
tology and Treatment of Cancer of the Rectum. 
NATIONAL COUNCIL FOR MENTAL HYGIENE. 
THURSDAY, March 5th.—5.15 P.M. (at 11, Chandos-street, 
Cavendish-square, W.), Dr. W. A. Potts: The Psycho- 
logy of Punishment. 
M: ano — ROYAL INFIRMARY POST-GRADUATE 
COURS 2 
TUESDAY, March 3rd.—4.15 P.M., Mr. W. H. Hey: Cancer 
of the Breast. 
FRIDAY.—4.15 P.M., Mr. E. D. Telford: Demonstration of 
Surgical Cases, 
ST. MARY’S HOSPITALS, Manchester. 
FRIDAY, March 6th.—4.15 P.M. (at the Whitworth-street 
West Hospital), Mr Morley : Demonstration of Surgical 
Cases in Children, 
MANCHESTER VICTORIA MEMORIAL JEWISH HOs- 
PITAL, Elizabeth-street. 

WEDNESDAY, March 4th.—4.30 P.mM., Dr. H. R. Clarke: 
Diagnosis of Early Pulmonary Tuberculosis. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINIC. 

FRIDAY, March 6th.—3.30 p.M., Prof. Hall: Cardiac Pain 
ANCOATS HOSPITAL, Manchester. 

THURSDAY, March 5th.—11 A.M., Mr. E. E. Hughes: 

Clinical Demonstration. 4.15 P.M., Mr. F. H. Diggle : 

Head Noises—-tiology, Prevention, and Treatment. 


Vacancies 


For further information refer to the advertisement columns. 


{lhe py eoky Hospital, Connaught-road, -k.—Res. M.O. At rate 
of £110 

All Saints’ Hospital for Genito-Urinary Diseases, 91, Finchley- 
read,—-H.S. £150. 

ishton-under-Lyne, District Infirmary.—H.S. At rate of £150. 

Ayr County Hospital. Two H.s.’s. Each £1: 50. 

Belfast, Royal Victoria Hospital.—Med, Supt. £500. 

Birmingham City Babies’ Hospital, Canwell Hall.—Jun. Res. 
M.O.’s. At rate of £100, 

Birmingham, Selly Oak Senet. +“ —4 £250. 

Bootle General Hospital,—Sen. Res. M.O. Also Two Jun. H.S.’s. 
At rate of £200 and £150 re cecively 

Cambridge, Adderbrooke’s Hospital.—H.S. to Special Depts. 
At rate of £130. 

Cancer Hospital, Fulham-road, S.\W.—H.S. At rate of £100. 

Cardiff Isolation Hospital.—Res. Asst. M.O. £150. 

Cardiff Royal Infirmary.—H.s. to Surgical Unit. At rate of £50. 
Also Ophthalmic H.S. At rate of £75. 

Central London Throat, Nose, and Ear Hosital, Gray's Inn-road, 

.C.—Hon. Assts. for Out-patient Dept. 

Charing Cross Hospital, W.C.—Two Surgical Registrars. Each 
£150. Also Registrar to Nose, Throat, and Ear Dept. £100, 

Corentry and Warwickshire Hospital.—Res. H.S. £125. 

Dorchester, Dorset Mental Hospital, Herrison.—Jun,. Asst. M.O. 
£400. 

Dreadnought Hospital, Greenwich.—H.P. and H.S. Each at 
rate of £110. 
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East Ham Memorial Hospital, Shrewsbury-road, k}.—WH.S. and 
Cas. O. At rate of £120. H.P. At rate of £150, Also 
Hon. Ophthal. Surgeon. 

Exeter, Princess Elizabeth Orthopedic Hospital.—Orthopedic 
Surgeon. £600. 

Freemasons Hospital and Nursing Home, 237, Fulham-road, 
Chelsea, S.W.—Res. M.O. At rate of £256. 

Guildford, Royal Surrey County Hospital.—-H.s. £150. 

Herefordshire General Hospital.—H.S. At rate of £150. 

Hospital for Tropical Diseases, Endsleigh-gardens, W.C.—H.1. 
At rate of £150. 

Ilford, King George Hospital.—H.S. At rate of £100. 

Infants Hospital, Vincent-square, Westminster, S.W.—H.)’. 
At rate of £75. 

Ipswich, East Suffolk and Ipswich Hospital.—H.S. and H.P. 

Each at rate of £120. 

Isleworth.—District M.O. £140. Also Public Vaccinator. 

Kensington, Fulham and Chelsea General Hospital.—Physician. 
Also Dermatologist. 

Leicester City Mental Hospital, Humberstone.—Second Asst. Res. 
M.O. £450. 

Leicester Royal Infirmary.—H.S. and Cas. O. Also Second H.P. 
Each £125. 

‘ee Hants, King George’s Sanatorium for Sailors. Asst. 

M.O. At rate of £200. 

Liverpool Eye and Ear Hospital, Myrtle-street.—Ophth. H.S. £100. 

L.C.C.—Divisional M.O. for Public Health Dept. £800. 

London Female Lock Hospital, 283, Harrow-road, W.—H.s. 
At rate of £150. 

London Hospital, E.—-Asst. Obstet. and Gyn. Surgeon. 

Manchester, Ancoats Hospital.—Res. M.O. At rate of £150. 
Also Two H.S.’s. Each at rate of £100, 

Manchester and District Radium Institute, Nelson-street.— 
Director for Radium Institute. 

Manchester Babies Hospital, Burnage-lane, Levenshulme.—Jun. 
Res. M.O. At rate of £50. 

Manchester Royal Children’s Hospital, Pendlebury.— Res. M.O. 
and Res, Surg. O. Each at rate of £125. Also Two Asst. 
M.O.’s for Out-patients’ Department, Gartside-street. Each 
at rate of £150. 

Manchester Royal Eye Hospital.—Jun. H.S. £120. 

Miller General Hospital, Greenwich-road, S.bk.—Cas. O. At rate 
of £150. H.P. and H.S. Each at rate of £125. Also 
Anesthetist. 52 gns. 

National Hospital fer Diseases of the Nerrous System, Queen- 
square, W.C’.—Hon. Officer for Speech Defects. 

Newark General Hospital.—Res. H.S. £175. 

Newcastle-upon-Tyne Hospital for Sick Children.—UH.P. Also 
Sen. and Jun. H.P. All at rate of £100. 

Newport, Monmouthshire County Council.—Asst. M.O. £500. 

Northampton General Hospital.—H.S. Also Two Asst. H.S.’s. 
All at rate of £150. 

Nottingham, City Mental Hospital.—Deputy Med. Supt. £650. 

wr Infirmary.—H.S.’s to Special Depts. Each at rate 
of £175 

Portsmouth Royal Hospital.—Second H.S. Also Cas. O. At 
rate of £130 and £100 respectively. 

Princess Louise Kensington Hospital for Children, St. Quintin- 
avenue, N. Kensington, W.—H.P. At rate of £100. 

Queen Charlotte's ny mg Hospital, Marylebone-road, NW. 
Registrar. Also Asst. Physician. 

Queen's Hospital for Children, Hackney-road, FE.—Second 
Surgeon for Ear, Nose, and Throat Dept. 

Reigate, Borough of.—M.O.H. School M.O. and M.O.H. of 
Infant Welfare Centre, £800. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Clin. Asst. for 
Ophthal. Department. Also First Asst. for Children’s 
Department. £100. 

Royal. London Ophthalmic Hospital, City-road, E.C.- Gifford 
Edmonds Prize in Ophthalmology. £100. 

awe National Orthopedic Hospital, 234, Great Portland-street, W. 

SS. At rate of £150. Also H.S. for Country Branch, 
_ kley Hill, Stanmore. At rate of £150. 

St. Bartholomew's Hospital. E.C.—Asst. or 

St. John’s Hospital for Diseases of the Skin, 
W.C.—Sen. and Jun. Hon. Med. * mw Reeth 

St. Peter’s Hospital for Stone, dc... Henrietta-street, Corent 
Garden, W.C'.—H.S. At rate of £75. 

Salford Royal Hospital.—Three H.S.’s to Special Departments. 
Also Cas. H.S. All at rate of £125. . 

Salisbury, General Infirmary.—Uon. Asst. Surgeon. Also Asst 
M.©. to Venereal Diseases Department. 

Sheffield City Hospitals, Infectious Diseases. Res. M.O, £350 

Sheffield, Royal Hospital.—Ophth. H.S. £120. Also tes. 
Anesthetist. £80-£100. 

Society of Apothecaries of London, Water-lane, Queen Victoria- 
street, E.C.—Four Examinerships. 

Southampton Children’s Hospital and Dispensary for Women. 
Res. M.O. At rate of £100. 

Swansea General and Eye Hospital. Cas. O. £200. 

Wallasey Victoria Ceniral Hospital.—Jun. H.S. At rate of £100. 

West Bromwich and District General Hospital.—Cas. H.S. At 
rate of £200, 

West London Hospital, Hammersmith-road, W.—H.P.. Two 
H.S.’s. and One Res. Anesthetist. All at rate of £100. 





Leicester-square, 


Westminster Hospital, Broad Sanctuary, S.W.—Surg. Reg. £150. 
Also Asst. H.P. At rate of £52 

Weston-super-Mare General Hospital.— Res. H.S. At rate of 
£150. 


Wolverhampton, Royal Hospital.—.S, for Ear, Nose, and 
Throat Dept. At rate of £100, 

Woodside Nerve Hospital, Woodside-arenue, Muswell Hill, \N.- 
Res. H.P. £100. 

Worcester General Infirmary.—Hon. Gynecologist. 


The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Sutton (Surrey), and at 
Twickenham (Middlesex ). 
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NOTES, COMMENTS, AND ABSTRACTS 


POISONS AND PHARMACY REFORM. 


THE LAW AS TO THE DISPENSING OF MEDICINES. 


THE provisions of the Poisons and Pharmacy Bill, 
which was read a first time in the House of Lords 
on Dec. 17th, 1930, have been analysed and explained 
in a previous article,} but as the Bill is expected to 
be put down for a second reading at an early date, 
this isan appropriate time to refer again to the question 
of pharmaceutical legislation. Since the publication 
of the Bill drafted by the Departmental Committee,? 
chemists’ associations throughout the country have 
been discussing its terms, and as a result of their 
deliberations, which have been carefully noted by the 
Council of the Pharmaceutical Society, the Council 
has decided to make an endeavour to improve the 
Bill and has, we understand, drafted a number of 
proposed amendments in furtherance of this object. 
They are of such a character that, if the amend- 
ments or the principles upon which they are based 
were embodied in an enactment, the law relating to 
the practice of pharmacy would be changed 
fundamentally. 

Present Deficiencies. 

Admittedly, the existing pharmacy and poison 
law is deficient in several respects and alterations 
are desirable, but it would be remarkable if time 
could be found during the life of the present Parlia- 
ment to place on the Statute Book another Act to 
regulate the business of the chemist and druggist 
and the sale of poisons. The public is not specially 
interested in the proposed changes; the popular 
newspapers are almost silent on the subject, and the 
man in the street is unconscious of the fact that a 
Bill to amend the law governing the sale of poisons 
has even been contemplated. It may, indeed, be 
doubted if Parliament is at the present time in the 
proper mood to deal conscientiously with legislation 
of a technical type. Notwithstanding all this, there 
can be no doubt that the law respecting the practice 
of pharmacy needs an overhauling and if, by chance, 
it is pos ible to spatchcock minor reforms in between 
great national measures an amendment of the 
Pharmacy Acts, provided it is well considered, is 
one of the matters to which Parliament might, with 
advantage, devote such spare time as may be available. 
A nation with an Empire on which the sun never sets 
has by the very nature of its scattered obligations 
less time to devote to domestic affairs than has one 
whose responsibilities are confined within narrower 
margins; so it comes about that in nearly all civilised 
nations the practice of pharmacy is regulated better 
than it is in Great Britain. English law is based 
on the supposition that so long as the sale of certain 
substances, legally defined as poisons, is restricted to 
trained and registered chemists, the safety of the 
public is well assured. Even this is putting it rather 
high, for while the law requires that certain poisons 
may only be sold in small quantities by registered 
chemists, some of these poisons may be distributed 
by any trader with sufficient nous to persuade a local 
authority to grant him a licence to traffic in noxious 
substances by the tin or barrel. Hence, several 
quite recent murder mysteries for which Scotland 
Yard is blamed because they have not brought the 
poisoners to justice, to say nothing of the fatal cases 
which are caused by the unintentional administra- 
tion of poisons too easily procured. 


The Position of the Pharmacist. 
The introduction of the Bill into Parliament has had 


an effect upon the pharmaceutical body analogous 
to that produced by the injection of an antigen into 


1 THE LANCET, 1930, i., 633. 
2Cmd. 3512. 


H.M. Stat. Office. 1930. 1s. 6d. 
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living blood. Here comes the enemy, it says in effect, 
let us carry the campaign into his camp; let us not 
merely defend ourselves, but wage war with the object 
of getting something we never had before. And although 
a final decision must be reserved until the amend- 
ments are on the papers, we think the attitude of the 
chemists is proper. Here is a measure to amend the 
poison and pharmacy law, which as introduced in 
the House of Lords makes no attempt to protect the. 
public, and incidentally, medical practitioners, from 
certain irregular practices. As things are at present, 
a prescription, provided none of its ingredients is a 
scheduled poison, may be dispensed by anyone. But, 
say the chemists, there are many potent substances 
which are not scheduled poisons; every medical 
prescription should be dispensed by trained, examined, 
and registered pharmacists, allowing of course to 
medical practitioners their existing rights. There 
is nothing at all illogical in a proposal which would 
bring pharmaceutical practice in this country into 
line, in this respect, with that of most other civilised 


nations. It is conceivable that considerable harm 
might be done if a dispenser substituted (say) 
ipecacuanha wine for tincture of cardamoms, or 


potassium bromide for carbonate of soda, or dispensed 
aloes instead of bismuth. The patient would not get 
the medicine the doctor intended, and the logical 
conclusion is that it is almost as important, or equally 
so, that the dispensing of medicines should be done 
under the supervision of a qualified person, even though 
the prescription dispensed does not contain a scheduled 
poison. There is also an economic side to this matter : 
the dispensing chemist is a necessary organ of the 
body corporate and his existence should be encouraged. 
He must be able to earn a reasonable living without. 
having to have recourse to trading devices, which 
are not on all fours with the status to which his 
education and training entitle him, and which he 
ought to be able to maintain if he is to have the 
complete confidence of the public and the medical 
profession. We are told on excellent authority that 
if the law prohibited the dispensing of medicines by 
the unqualified proprietors of drug stores, there 
would be less need for the trained chemist to dabble 
in commodities which often make his place of business 
look like a barber’s shop, and so different from the 
subdued and dignified appearance of pharmacies in 
every continental country. 


Restrictions on Dispensing. 

The Pharmaceutical Society, backed by the vast 
majority of its members, seeks to regulate dispensing 
practice, and this is the aim of what in our view are 
the most important of the amendments which the 
Society’s Council has drafted. One of these amend- 
ments proposes a new clause providing that ‘* it shall 
be unlawful for any person unless he is an authori-ed 
person within the measures of this Act to keep open 
shop for the compounding or dispensing of drugs or 
medicines’ (the italics are ours). There is a sub- 
clause providing that in hospitals dispensing must 
be undertaken by or under the supervision of a chemi-t, 
but that elsewhere, for instance, in doctors’ surgeries. 
it must be done by or under the supervision of a 
chemist, or for patients under their care, by or undet 
the supervision of a medical practitioner or dentist. 
There is a proviso, however, to the effect that the 
Secretary of State may exempt from the requirements 
of this subclause an institution where the employ- 
ment of a chemist is impracticable or not justified 
owing to the small amount of dispensing, provided 
that the dispensing in such cases is under the super- 
vision of a medical practitioner. The Council has 
also decided to seek to tighten up the law as to dispens- 
ing in shops. In its original form the Bill did not 
make it clear that other offences could be committed 
in a chemist’s shop besides that of the irregular sale 
of poisons. A draft amendment seek; to make it an 
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offence for poisons to be sold, restricted titles used, or 
medicines dispensed at an unregistered shop, 


Widening the Scope of Poisons. 


Second only in importance, from the point of view 
of the public, is the determination of the Society’s 
Council to do its utmost to put a check on the indis- 
criminate sale of substances, which, while not being 
scheduled poisons, are capable of doing considerable 
mischief. The amendment by means of which it is 
sought to bring about this reform would empower 
the Poisons Board to place in part I. of the list (which 
consists of drugs which could be sold only through 
authorised chemists) substances which, while they 
may not be ‘ poisons’”’ in the accepted sense are 
drugs which ought not to be sold indiscriminately. 
It is also sought to include in this part of the poisons 
list such substances as vaccines and sera, insulin, 
and some other preparations which require care in 
storing or deteriorate on keeping. On the controversial 
question of the licensing of unqualified shopkeepers 
to sell so-called industrial poisons, the Society’s 
Council appears to realise that it would be useless 
to attempt to put a stop to the distribution, by persons 
licensed for the purpose by a local authority, of 
substances used in horticultural, agricultural, and 
other industries, but it is sought to place some limit 
on the poisonous preparations which may be so 
vended by introducing a form of words which would 
have the effect of preventing the sale of poisons, by 
licensed but unqualified persons, for medical or surgical 
uses. Unfortunately, since the legislation of 1908 
substantial vested interests in the sale of arsenical 
and other poisonous preparations for use as weed- 
killers and sheep dips have been created ; and while 
the Council would wish to oppose the clause in the 
new Bill which perpetuates the practice of distributing 
large quantities of dangerous substances by the hands 
of the unqualified, it feels that it would be quite 
useless to make a show of opposition which could 
not be upheld. The Council intends, however, to 
press for an amendment requiring the licensing 
authorities to refuse applications where the reasonable 
requirements of the public are already met, and to 
restrict the granting of licences for agricultural and 
horticultural poisons to people having a bona fide 
business in farm and garden accessories. It is. 
indeed, a pity that vested interests should take 
precedence of public safety, but the Society’s Council, 
having fought so hard in vain in the past, 
has apparently given up the struggle. We may 
at least insist that licensed sellers of these poisons 
will be required to observe strictly any regulations 
that may be made as to conditions of sale and storage. 
It should be impossible for a package of arsenic to 
take its place side by side with a bag of flour in the 
tradesman’s delivery van. Some steps, too, should be 
taken to prevent the householder who buys arsenic 
to kill the weeds in his garden from storing the deadly 
substance in his pantry—even though the English- 
man’s home is his castle. 


An Essential Point. 


These are the amendments with which the medical 
profession and the public will be mainly concerned. 
With the domestic side of the proposed amendments, 
such as the amount of registration fees, the constitu- 
tion of the governing body of the Pharmaceutical 
Society, and the inspection of chemists’ shops, there 
will be opportunities to deal when the Bill makes 
progress in Parliament. The principle of reserving 
the dispensing of medicines to properly qualified 
persons, provided that the rights of medical 
practitioners are not encroached upon in any 
way, should have the support of every thoughtful 
person, 


DARLINGTON WAR MeEmMoRIAL Hosprrart.—The 
foundation-stone of the new children’s wing of this 





hospital has been laid by a crippled boy of 12 years’ old- 
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SUPPLY OF SERUM IN EMERGENCIES. 

SHOULD any public body be responsible for keeping 
supplies of antitoxic sera available for doctors who 
require it immediately—and if so, which body ¥ 
Newspapers report that at an inquest at Bexley Heath 
recently, complaint was made that tetanus anti- 
toxin was not available. The medical officer ot 
health, in commenting, stated that, since tetanus 
antitoxin was rarely called for, the council did not 
now stock it, but it was available either by passenge 
train from chemists in London or from the local 
hospital. He referred to the deterioration of serum 
on storage. We have inquired of the two largest 
London firms who supply antitoxin and find that 
the sera of both are obtainable from West End 
chemists who maintain a service day and night on 
every day of the year. Antitoxin does not deteriorat: 
so rapidly as to preclude storage locally if required ; 
if stored in a cellar or cool room the deterioration 
would probably never be more than 10 per cent. a 
year. It will probably be found that there is no 
uniform system amongst local authorities. If every 
authority felt it a duty to keep stocks of allthe various 
sera liable to be required in an emergency, 1 he burds n 
would be considerable. So far as we are aware, the 
Ministry of Health has never made a recommendation 
in this direction. There seems to be no need here for 
action. There are few doctors in England who would 
not know where they could, in a real emergency, obtain 
a supply of serum either from local chemist or hospital, 
from a colleague, or by passenger train from the 
nearest large centre, 


INVALIDITY IN THE FRENCH SERVICES. 
FRANCE in 1919 decided to pension all men in the 
Services whose health had been damaged during thei: 
time with the colours, unless the Service could prove 
itself in no way responsible. So everyone leaving 
the Service must appear before an invaliding board 
that it may be stated whether he should have an 
invalidity pension, and if so, of what amount. These 
examinations and assessments have become so 
important a part of the duty of medical officers in 
the French navy that Surgeon Commander Penaud 
has written for their help 120 pages of advice.' In 
the briefest outline, and using English technical 
terms, it may be said that the medical officer of his 
depot brings the man forward for survey after obtain- 
ing all relevant facts about him, his age, his marriage, 
if any, and his children’s ages, all his medical history, 
and, if required, reports of specialists. The man is 
brought into hospital for examination if necessary, 
or the specialist is sent to him if that is best. He is 
shown the specialist’s report, and his private doctor 
may, but hardly ever does, meet the invaliding board. 
This has four members. The president is a Surgeon 
Rear Admiral or Captain, appointed by the Minister 
(i.e. Admiralty), with a deliberative and a casting 
vote; there is a second medical officer named by 
the Commander-in-Chief, and two senior executive 
officers, of a rank junior to that of the president. 
There are also four assistants, a paymaster., an 
officer of the recruiting staff, a junior medical officer 
as secretary, and another medical officer to examine 
cases if so directed by the president. for the board 
examines no one, but decides on reports submitted. 
It need not adopt the opinions of an expert, but then 
must definitely say so and why. It sees the man and 
his papers, pronounces on his right to a pension, 
determines his degree of invalidity, and proposes a rate 
and duration for his pension, but the decision is made 
by the Minister, to whom the papers, with the Board’s 
report, are forwarded. Total disability seems to 
get 5760 francs, but there are all sorts of supplements ; 
a man with tubercle bacilli seen gets always total 
disability, but if he will promise not to work is given 
7000; a man totally disabled, and unable to feed 
himself, or ‘‘ alone to discharge his needs,’’ may get 
12,500, to have permanent help. In some cases 


1 Arch, de Méd, Nav., 1930, cxix., 287. 
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rights to treatment are involved, cheap railway 
tickets, perhaps pensions to widows hereafter or to 
children. If disability increases a pensioner will 
always be resurveyed ; indeed his interests appear 
to be minutely safeguarded. 

Pensions for long service are said to be given to 
officers after 30 years’ service from the age of 16, 
but after 25 years if six have been at sea or in the 
colonies. Medical officers are allowed five years for 
their time in the medical schools. These pensions 
are not calculated on rank, but on the total emoluments 
of the last three years on full pay. Apparently 
a disabled officer will also be given the general service 
disability pension as given to the men. 


DIPHTHERIA PROPHYLAXIS. 

New York being the largest example of Schick 
testing and antidiphtheritic immunisation the figures 
for prevalence and fatality of diphtheria have a 
particular interest. The Weekly Bulletin of the City 
of New York gives the following table of cases of 
deaths for last year and the preceding nine years. 
We have added the case mortality-rates (per 1000). 


Case 

Year. Cases. Deaths. mortality 

per 1000. 
1921 15,110 891 59 
1922 10,427 873 84 
1923 8050 553 oy 
1924 9687 714 74 
1925 9051 663 73 
1926 7531 477 63 
1927 8 Sere 53 
1928 10,776 .. .. 642 61 
1929 $548 .. .. 463 54 
1930 3806 119 31 


A PRESCRIBER’S LIST. 


UNDER this title Messrs. Roberts and Co., of 76, New 
Bond-street, London, W.1, issue the third edition of 
their guide to British and foreign proprietary medical 
preparations. The arrangement is alphabetical, a 
therapeutic index is provided, and the information 
has been simplified in this edition by columns giving 
the approximate sizes and prices of the various 
preparations. It is useful to have a list of this kind 
which shows at a glance the nature, indications, and 
dosage of remedies commonly advertised. It is 
impossible to remember the names of more than a 
few of these, and many practitioners will doubtless 
take advantage of Messrs. Roberts’ offer to send their 
reference book free of charge to any member of the 
profession who has not already received it. 


THE EVELYN COLLECTION. 

AN appeal is being made to save for York and 
Yorkshire the beautiful and extensive collection of 
views of the city made by Dr. W. A. Evelyn, con- 
sulting physician to the York County Hospital. 
During the 40 years which Dr. Evelyn has practised 
his profession with distinction in York he has been a 
discriminating but open-handed collector of pictures 
and prints illustrating the history, the ancient appear- 
ances, the architectural relics, and developments 
of the celebrated city. A desire that the necessary 
dispersal of his treasures should be attended with 
benefit to York and Yorkshire is now expressed in 
his offer to dispose of the collection as a whole at a 
figure which is far from representing the outlay 
made upon it, provided that a home is found for it in 
the place of its inspiration; and a representative 
committee has now been formed to give practical 
effect to the project. 

The pictures form perhaps the finest collection in 
the country, illustrating the growth, life, and history 
of one town over three centuries. Included in it are 
oil paintings, water colours, wash and pencil drawings, 
etchings, engravings, lithographs, and original copper 
plates—in all about 1200 works of great artistic and 
educational value, comprising water colours and 
sketches by well-known artists such as Girtin, Varley, 
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The collection will be sold en bloc, if the conditions 
are complied with, for £3000, and cheques should be 
made payable to Sir Wilfrid Thomson, Bt., Hon. 
Treasurer, Evelyn Collection Appeal Committee. 
Westminster Bank, Coney-street, York. 


INTERNATIONAL CONFERENCE ON SILICOSIS. 


A REPORT ! on this conference, which was convened 
at Johannesburg in August, 1930, by the International 
Labour Office, has been submitted to the Home Office 
by Dr. E. L. Middleton, who attended as the official 
representative of Great Britain. Dr. Middleton 
gives lists of delegates and of the reports contributed 
to the conference, and outlines the procedure adopted 
at its sessions. He defines silicosis and other pneu- 
monoconioses, and gives an account of the history 
of the disease in South Africa and of the events 
leading up to the establishment of the Miners’ 
Phthisis Medical Bureau. This bureau consists 
to-day of eight full-time and two part-time medical 
officers, and is responsible for conducting or directing 
all medical examinations under the Miners’ Phthisis 
Acts. It is housed in the same building as the 
South African Institute for Medical Research at 
Johannesburg, where valuable contributions have 
been made to the study of silicosis, asbestosis, and 
tuberculosis. 

Dr. Middleton summarises the discussions held 
in Johannesburg and the conclusions reached. He 
notes the fact that the problem in this country 
differs from that in South Africa; the production 
of silicosis here is not confined to one district or to 
one set of conditions, but occurs in practically every 
part of the country and in a great variety of processes. 

With the intention of bringing the whole subject 
within the purview of one advisory body the Medical 
Research Council have this year appointed a committee 
on Industrial Pulmonary Disease. By connnecting 
up a scheme of research with the work of the Silicosis 
Medical Board, it should be possible to correlate 
critical and routine investigations into the dust 
concentrations in different industries, to institute 
researches in experimental pathology, and to correlate 
these with studies in the morbid changes in the human 
lung. 


Our Oldest Subscriber.—Sir Temulji Nariman writes 
to say that he was born on April 3rd, 1848, and not 
in 1858 as erroneously stated in THE LANCET of 
1930, ii., 1438. 


j Births, Marriages, wail Deaths 


BIRTHS. 
HAYTHORNTHWAITE.—On Feb. 20th, at Eastchurch, Kent, the 
wife of Squadron Leader B. F. Haythornthwaite, R.A.F. 
(Medical Service), of twin boys. 


SHERRARD.—On Feb. 16th, at Fairseat, London-road, Beccles, 


the wife of Noél Sherrard, M.R.C.S., L.R.C.P., of a son. 
MARRIAGES. 

RORIE—SERCOMBE.—On Feb. 19th, at St. Peter’s Church, 

Bayswater, London, Frank Miller Rorie, M.B., Ch.B., 

Wellington House, Aberdeen, to Evelyn Alice, fourth 

daughter of Mr. and Mrs. George Sercombe, Exmouth, 

S. Devon. 

DEATASHS. 


ByGcotT.—On Feb. 21st, at Bury St. Edmunds, Albert Henry 
Bygott, medical officer of health for West Suffolk, in his 
63rd year. 

LAMBERT.—On Feb. 12th, at Harrow-on-the-Hill, Sydney 
Herbert Arthur Lambert, M.D. Camb., aged 63 years. 

LLOYD-WILLIAMS.—On Feb, 20th, at a nursing home. Edward 
Lloyd-Williams, Lt.-Col. T. D., M.R.C.S., L.R.C.P., L.D.8., 
of Twyhurst, East Grinstead. 

OGLE.—On Feb. 21st, at Folkestone, Cyril Ogle, M.D., F.R.C.P., 
M.R.C.S., of Gloucester-place, W., in his 70th year. 
SmitH.—On Feb. 22nd, at Pentwyn, Pentyrch, Glam., Stanley 
Alwyn Smith, D.S8.0., O.B.E., M.D., M.Ch., F.R.C.S.E., 

aged 47 years. 

N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 

Births, Marriages and Deaths. 





Copley Fielding, Nicholson, Pyne, and, Rowlandson, 


1 H.M. Stationery Office. 4d. An account of this conference 
by Prof. A. J. Hall appeared in THE LANCET, 1930, ii., 655. 





